2004 FOR PR 5604
R T CORPORATION Apr 02,2004 8:00 am

r f
DOCUMENT #G49869 ecretary of State
1. Entity Name 04-02-2004 90036 050 ***150.00
NATIONAL PENSION PLANNING SERVICES, INC.
Principal Place of Business Mailing Address
9501 SW 61 CT 9501 SW 61 CT 44043001
MIAML FL 33156 IS MIAMI, FL 33156 US .
e S DMALERYAVARTE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P " CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2361014 Not Applicable
Zip Country Zp Country 5. Cerlificate of Staws Desired [ ?gi';’fq{j}?;';"m'
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - = _ Name
OLIVER, ROBERT M., IIl =
9501 SW 18T CT Street Address {P.0O. Box Number is Not Acceptable)
MIAMIL, FL_ 33156
City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

IGNATURE
SiG v Signature, typed of printed name &f registered agent and titk it applicable. {NOTE: Registerud Agent signature reguited when teinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign F_inanc‘\ng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DEP : 1 perete mLE [l change [ Addition
NAME OLIVER, ROBERT M., il " NAME
STREET ADDRESS | 9501 SW 61 CT STAEET ADDRESS
CITY-ST-2P MIAMI, FL CITY-$T-2IP
TIMLE sT L[] peiete THLE [ cChange [ Addition
NANE OLIVER, HEIDE N, @ K NAME
STREET ADORESS | 9501 SW 61 CT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000, CITY-ST-2IP
TME ) y O pelete L VD B Crange L] Addition
NAME . -| BLANCO, RLACISC & sSp<ll: ng SIS NAME .
STREET ADDRESS | 201 ALHAMBRA CIR STE 510 T STREET ADBRESS Blanco,. PL__a_Cl_d_._Q : . o
om-st7p | CORAL GABLES,, FL 33134 ovsze | 201 Alhambra Cir, Ste, 510
TME VD e ¥ O pelete THLE B‘L al bdbles, L5317 § Change [ Addition
HAME AREZ, CARLOS sp2tling - NAME Suarez, Carlos
STREET ADDRESS | 201 ALHAMBRA CIR_, #510 ; STREETADDRESS | 3 v o 7 3 . .
cmy-sT-7P | CORAL GABLES, FL 33134 cry-s7-7P EELélgéﬂ?ii_ Cf:'«f cl’f: jﬁe >10
TITLE v [ petete TITLE Itk A -ﬁl:] Change [ Addition
NAME RUBIN, MITCHELL NAME
STREET ADDRESS | 201 ALHAMBRA CIR., #510 _ N STREET ADDAESS
CiTY-ST-2P CORAL GABLES, FL 33134 CITy-S1-2P
TILE  Oosete TE~ . ) [ Change [ Addition
NAME ' SRR . )
STREET ADDRESS | . B " STREET ADDRESS .o
CITY-§T-2P ' ’ g Cmy-gT-zIp - - - -

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report op.eypplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the fecdiver ar lrustee empowered 1o execute this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attaghmi i

SIGNATURE:

t with an ad with all other ke empowered.
\K‘Nﬁ wd— Robert M. O ver 3/2&/096[305)4%%;

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING GFFIGER OR RIRECTOR Date Gaftime Phone #




