2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

Lan o =20 )

B Oﬁ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
7

DOCUMENT #  FO2000001604 : Secretary of S N
1. Entity Name ALy 02-19-2003 90023 010 ***150.00 =
RKM (USA) CORPORATION
Principal Place of Business Mailing Address
8001 NW 36TH STREET 5500 SW 86 ST,
SUITE 100G MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
- - - — = — R i -
Suite, Apl. # etc. — .~ = o Suie Apt#etc.. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0379858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name .
POCATERRA, CRISTINA Street Addrass (P.O. Box Number is Not Acceptable)
B ree rass (P.C. Box Number is cceptable
5500 SW 86 STREET
MIAMI FL 33143
C oA City FL Zip Code
8. The above named entity 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 obligations of registered agent. & -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
.. = ~FILE NOWI! [FEE IS $150.00 - _ I~ R . ) P )
o T R - N £l - ST e s — TAe e - - - 9. Elect Ca Finai - -
Afer My 1,209 Feo wil be 555005 e oy $5.00 i o
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP 7 Belete TLE DABROWS K], RENRY K B Change [ Addition |
NAME DAVROWSKI, HENRYK NewE 4 =
stReeT apoRess {8001 NW 36TH STREET STREET ADDRESS s
cry-st-ze |MIAMI FL 33166 CITY-ST-2P 2
o
TITLE w [ Delete TITLE [ change  [] Addition g ;
NAME KOROSCHETZ, MANFRED NAME ‘3
stReEeT Anoeess (8001 NW 38TH STREET STREET ADDRESS
cry-st-zp |MIAMI FL 33166 CITY-ST-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME POCATERRA, CRISTINA NAME
STREET ADDRESS 5500 SW 88 ST, STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-2IP
e 7 Delete TLE [J Change [ Addition
CHAME- —— NAME
—_—
STREET ADDRESS T e STRFFT ADDAESS ———
OITY-ST-2IP OITY-ST-2PP o T ——— e
TITLE J pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2Ip CRY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report € Poe 240 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director f
of the corporation or the receiver o tryste 419 execute this report as required by Chapter 807, Flariaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 1 Il cfher like empowered.
VA i = / 2] / ;
SIGNATURE: & £BZ REQUIRED d QO JOSULESF22,
SIGNATURE ANDTY /4 Date Daytima Prone #




