2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54219

1. Entity Name

R. L. S. ENTERPRISES, INC.

Principal Place of Business

15910 S.W. 286TH S5T.
HOMESTEAD FL 33033

Maiting Acdress

15910 SW. 286TH ST.
HOMESTEAD FL 33033-117t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90057 002 ***150.00

TRV EVEVEF IS I

JAVEIRAREGRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2539 142 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired |

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, FAYES F., JR.
16 SW. 18T AVE.
MIAMI FL 33130

Name

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

City

Zip Code

FL

8. The above named eniity submits 1his statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida,

SIGNATURE

PR s
9. This corporation is eligible to satisfy its Intan@blg,

i Ey

BT

Ahgn

* Efébtion Canipaign Financin

$5:00.May. 5

Tax filing requirement and elects o do so. ) BT Ust Eund Contribution. . )+ -, Added fo,Fees™
(See criteria on back) ] SEETTE e Ta ) e J3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deiet TILE [J Change Addition
HAME SMITH, RICHARD P. NAME
STREETADDRESS | 15910 S.W. 286TH ST. STREET ADDRESS .
CITY-ST-2IP HOMESTEAD FL CITY-§7-2IP 3 30 3 3 B
TITLE STD [ Delgte TITLE [ change deilion
NAME SMITH, LISA V. NAME
STREET ADDRESS | 15970 S.W. 286TH ST. STAEET ADDRESS
CITY-57-2P HOMESTEAD FL CITY-51-2IP 33&3 3
e - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2P
THLE O Delete TITLE O change [ Addition
NAME HANE
STAEET ADDRESS STAEET ATDRESS
CITY-ST-71P CITY-5T-2IP
©TiE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
THLE [ Detete TITLE O change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-2P

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment with an

-

ling does pettuaiify J6r the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermation
diat my signature shall have the same legal effect as if made under dath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

A5/ /3o

lféo;;véqug

SIGNING

FFICER OR

DIRECTOR

Y Dayume Phone #

/. Dawe

Fa o - Wl
T ELADLNVT

‘,_ _.
Syt 7

CR2E034 (9/99)



