2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # M43459 Feb 20, 2002 8.00 am -
1. Enty N Secretary of State
RMA & SONS, INC.
0] S Y 02-20-2002 90083 015 ***150.00
Principal Place of Business Mailing Address
4626. UNIVERSITY DRIVE 4626 UNIVERSITY DRIVE
CORAL, GABLES FL 33146-1149 CORAL GABLES FL 331461149
2. Principal Flace of Business 3. Mailing Adcress Hlli“” m |’|II “m Ilm |”|I !l” M“lll“ “l“ |||“ Ilm |II“ Ill'
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—2749987 Mot Applicabie
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - — T T - T T e o et - w = |~ Name~=- T - - - - — —— - e i
OMAR, LK Street Addrass (P.O. Box Number is Not Acceptable)
4626 UNIVERSITY DRIVE
CORAL GABLES FL 33146-1149
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 . - ) .
Tax g raqurementand oloets 0 4o 50. After May 1, 2002 Fee wiEt$b6525050 00 10. Election Campaign Financing $5.00 May Be
. g e - y 1, . Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
me DP [ Delete TITLE Ol change [ Acdiion | S
NAME ALCIVAR, ORLANDO HAME S
smeer aooress | 4626 UNIVERSITY DRIVE STREEF ADCRESS 3
CITY-§T- 2P CORAL GABLES FL CITY-ST-21P w
N N 10
TITLE £ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
Name s | T U T T e - - T T - c
STREET ADDRESS STREET ADDRESS
CGiTY-ST-2IP CHTY-ST-2IP
TITLE [ Dalete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ elete H Ll [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i ’ ' CITY-ST-2IP
13. | hereby certify that the information lied withfthis filing does not qualify for the exemption stated in Section +19.07{3Xi), Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemdpidi report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fuktee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with ddrdss, [Jith all other like empowerad. ) O.:‘)__
1)
LT | AWaSat gl } i (e Lo D 0} A A
SIGNATURE: ___ SiCAETURE DR ORANDD ALLvAR 1-21-02 S /0BT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




