2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88070

1. Entity Name

RT CONSULTANTS, INC.

Principal Place of Business Mailing Address

285 SHORE DRIVE EAST

MIAMI FL 331332623 MIAMI FL 33133-2623

285 SHORE DRIVE EAST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90259 041 ***150.00

0496147

B0035260

AR RORRCRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0135859 Applied For
Not Applicable
Zi C Zi Counts
e ountry ® ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agenl
o = Name o - Sam s - - _— = -

TREMOLS JOSE I
_JAM-Ft'SSﬁ'&-'

Street Address (P.O. Box Number is Not Acceptable)

/207 S

13/ Phacelecke L),

City

SIGNATURE

/L//:ﬂ&/‘ FL 33 /%

8. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida.

Zip Code

Signatura, typed or printad nama of registered agent and fitle if applicacle.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Gampaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TILE FD 3 Detete TITLE O Change [ Addition | &

NAME INFANTE, E ANTHONY NAME =]

sTreet aooress | 285 SHORE DR EAST STREET ADDRESS 3

CITY-ST-2iP MIAMI FL CITY-ST-2IP bt
o

TITLE VID O pelete THLE [ Change  [J Addition S

NAME INFANTE, RITA L NAME

strees nosess | 285 SHORE DRIVE EAST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TILE - ?HEMO N Ja.SE I-. — omreeem L Delets - - TILE . - em e e e e - E(hangcsé [ Addttion |- -

NAME L NAME Lf)

STREET ADORESS | B564-S-W—40TH-STREEF STREET ADDRESS /02 2 7 S- b') - /31 ?/Q-Cﬁ.c. RC e ’

CITY-8T-2IP WHAMHLE CITY-§T-2IP M, ;9&/‘4!‘ - ]_'.-"/ 3 3 [j» (/,

THLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE 1 Delele TITLE ] Change  [_] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P GITY-ST-2IP

TITLE [ Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - -~4. cnry-s1-7p

13, | hereby certify that the information suppiied with thi
indicated on this report or supplemental report is true an

SIGNATURE:

ature shall have the same Iegal effect as if made under oath; that | am an officer or directer
qwred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

o-Jp-07 (305)85%-> 336

Date Daytime Phona #

SIGNATURE AND D INTED NAJ SIGNING OFFICER OR DIRECTOR
m LA FAN T é’ £ D



