2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M35452 | o May 04, 2000 8:00 am

R.S.V.P., INC.

Secretary of State

05-04-2000 90135 043 ***150.00

Principal Place of Business

2451 BRICKELL AVE

Mailing Address
444 BRICKELL AVE

&M #51-474
MIAMI FL 33129 MIAMI FL 33131-2403
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-2696584 Not Applicable
Zi Zi i
® Country P Country 5. Certficats of Status Desied (] 90-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEOANE, ROBERTO
2451 BRICKELL AVE 6M L

MIAMI FL 33129

Name

Street Address {P.0. Box Number is Nat Acceptable)

/ City FL Zip Code

DEELT SEOAVE

fered agent and title it applicabls {NOTE: Registered Agent signature raguired when reinstating) DATE

n
9. This corperaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - X
Tax filingprequirementgamd elects toydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 h Erls(s:tt EISEr1(<::|ﬂ<r:ﬂopr1atIrigbnufiIcanamng 0 $5.00 may Be
o n. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PD ] Delete TITLE F 4 D change [ Addition | &
NAME SEOANE, ROBERTO NAME 1)
SwReeT aooress | 2420 BRICKELL AVENUE, SUITE 1058 STREET ADDRESS | RYS) SRILIGLL . K ~T §
oITY-ST-ZIP MIAMI FL CITY-S7-2IP i
TITLE vsD [ oelete TITLE [ change [ Addition 5
NAME SAENZ, LILY NAME
STREET ADDRESS | 2500 S MIAMI AVE STAEET ADDRESS
CITY-ST-71P MIAMI FL CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ‘
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P
| TLE O peiete TITLE [ Change [ Addition
" NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-7iP " 4 CITY-8T-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the recsiver or trustee
changed, or on an aitachment with an ad

SIGNATURE:

s not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
likg empowered.

L RGCEr SE04 ooy TOTEAS

SIGNATURE AND “ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




