2
2003 FOR PROFIT CORPORATION FILED 3
p
b
'UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am 3
DOCUMENT # 270781 Z Secretary of State .
1. Entity Narne 03-26-2003 90174 044 ***150.00
R. M. 8., INC. '
Principal Place of Business Mailing Address
300 BISCAYNE BLVD, WAY 300 BISCAYNE BLVD. WAY
SUITE 721 SUITE 71
2. Principal Place of Business 3. Maiiing Address )
Suite, Apt. #, efc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: ‘ 53-1006388 - ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
~ -8; Name and Address of Current Reglstered Agent=+~— -~ - * | ~===""=-%: = 7~Name and Address of New Registered Agent - -
Name
COROALLES' MANUEL A. Street Address (P.O. Box Number is Not Acceptable)
2845 GRANADA BLVD. .
APT 1-A
CORAL GABLES FL 33134 City FL | ZpCode
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. [NQTE: Asgistarad Agent signature required wihen reinstating) DATE
g FILE NOW!!! FEE IS $150.00 . S
2 . Fi
 After May 1, 2003 Feo wil be $550.00 e i e S e
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [J change {7 Addition g
NAME COROALLES, MANUEL A NAME 2
stReeT acoRess | 2845 GRANADA BLVD. APT 1-A STREET ADDRESS g
ey -31-2p CORAL GABLES FL 33134 CITY-§T-2IP @
o
TIMLE TD 1 pelete TILE [ Change  [J Addition 5
NAME COROQALLES, MANUEL v NAME
sTREET ADDRESS | 2127 BRICKELL AVENUE ATO 1266 STREET ADDRESS

CHY-ST-2P MIAMI FL 33129 oY~ S1-2IP

me - 1vDs - T T A © O pglet ™
NAME GUTERES, ANNETTE

STREETADDRESS | 2127 BRICKELL AVENUE APTQ 1206

CITY-ST-2IP MIAMI FL 33129

me "7 0 - - T 7T [change [ Addition
NAME

STREET ADORESS
CITY-ST-21P

TILE [ Delete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Detete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the informaties Yed with this filing does not qualify for the exemption stated in Sect,ilon 119.07(3)(1), Florida Statutes. | further certity that the information

Al report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ddered to execute this repgrt as requifd by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ZAdeB3 s 3L3

Date Daytima Phone #




