FILED

UNIFORM BUSINESS REPORT (UBR MSay 0?» 200-} gtﬂg am
DOCUMENT # M354562 I 2
1. Entity Name 05-05-2003 90107 019 ***150.00 <
R.S.\V.P, INC,
Principal Place of Business Mailing Address
2451 BRICKELL AVE 444 BRICKELL AVE
#5M #5147
MIAMI FL 3312% MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. #. ete.. - = Suile, Apt. # etc. - ] CHECK HEREF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2696584 Not Applicable
2ip Country ® Country 5. Certificate of Siatus Desired ~ [J  90-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
SEOANE, ROBERTO Street Address {F.O. Box Number is Not Acceptable)
2451 BRICKELL AVE
#5M
MIAMI FL 33128 M Ty FL | 20 Code
8. The above named entity sub i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of r / ) / /
SIGNATURE ¢ - 7 3 D D‘?
Signalure, tysdd of gintenl camseretterSTETED a »d title if applicabie. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
5 9. Election Campaign Financin
After May 1, 2003 Fe.e will 5@3550,9{) Trﬁst‘Fund Copnt‘r?bu:icn. ‘ O fc?d'e%(:oh;?;sa ¢
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Yo e PD s " 71 Defee s Ol change [ Additon | &
NAME SEOANE, ROBERTO = .: NAME =
seeraoshess | 2451 BRICKELL AVE #8M . .. . STREET ADORESS 3
CITY-ST-2P MIAM! FL ’ Sy CITY-$7-2)P g
N " o
e ~— VSD e CJ Delete TIILE [ change [ Addition o
NAME SAENZ, LILY : : NAME
sReeT ADDRESS | 26500 S MIAMI AVE - STREET ADDRESS
CITY-S7-2IP MIAMI FL Lot CITY-$1-7
TME . [ pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-71P
TMLE O Delete TMLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIILE [ peleta TITLE 3 change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP i : CITY-3T-2P
TIME [ patete TILE ([ charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21P
12, | hereby certify that the information suppliad with this filing does npQugity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and atlurste and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Wfs repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
_ 7/3' D003 305 33tasml
™ Date . Daytime Phone #




