2001 UNIFORM BUSINESS REPORT (UBR)

1 FILED

DOCUMENT # POQ000004116

1. Entity Name

RMC SERVICES, INC.

Secretary of State

04-10-2001 90001 011 ***150.00

Principal Place of Business Mailing Address

635 WES DAY ROAD SUTTE 06
NORTH MIAM! BEACH FL 33179

i T e P memn

655 IVES DAIRY ROAD SUME 305
NORTH MIAMY BEACH FL 33179

TV RV

e - ‘__"_‘___'__‘.-___‘__-__- e - i —m = . - - - S
Suite, Apt, #, etc. Sulte, Apt. ¥, etc. {05’ O DO NOT WRITE IN THIS SPACE
A-T1152
City & State City & Stats 4. FEl Number Applied Far
(Ogbe O c’ f){’ SIPL? : Not Applicable
Zp Country Zp Country 8. Cenlificale of Status Desired O $8.75 Additional
Fes Required
8. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Rogistared Agent
Name
- THO”IS LOLA ——— = e - - - == e =" T -
Streel Addrass (P.O. Box Number is Not Acceptabls)
9111 PEMEROKE ROAD
PEMBROKE PINES FL 33179
City Zip Code

FL

the purpose of changing its re gistered offica ar registered agent, or both, in jhe State ot Florida.

. {NOTE: Fagisterad Agem sgnatre requirad when reingtating}

4lbfo]

TE

. -9..This corporation is sfigiblg to \atffy its Intangible | — . .FILE NOW!!! FEEIS.$150.00 . .. ..

" 10; ‘ElFEtlon Campaign Financing -~ $5.00 May Be

CRZE034 (10/00)

Tax filing requiremant and elects 1o do so. After MAY 1,200 Fae will ba $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payabl: to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 pelete e O crange (3 Addition
NAME IKE, [ROEMEHA C NAME
staee aopress | 655 IVES DAIRY ROAD SUITE 305 STREET ADDRESS
_omv-st-22 | NORTH MIAMS BEACH FL 33178 o-sT-ae
TIE O petere LE OcChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P ciry-51-2P
e O Delete mE O Crange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS B _ )
CITY-ST-0P CITY-5T-2°
TILE O petete TNE DOcCrenge [T Addition
HAME MAME
STREET AOCRESS STREET ADDRESS
cITY-ST-2P CITY-S1-2P .
TILE ) Detzte TME O cCrange [ Addition
x%ﬂ‘m‘ﬁ:ﬁ—:ﬁfp et -’Qii—fﬂﬁ-‘“_:— iy e TR B [N S SN e
STREET ADDRESS STREET ADDHESS ’
CITY-57-7IF CMY-sT- 2P
TITLE O pelete TME O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP . CTY-$1-2P

changsd, or on an attachmerf with an address, with all other like empowered.

™.
SIGNATURE: —éﬁémzumm RECTON
AY

13. | hereby certify that the Informalion supplied with this filing does not qualify for the axemplion stalad in Section 1 19.07%3)“). Florica Statutas. | turther cerlify that tha information
indicated on this raport or supplemental repart is trug and accurate and that my signatura shall have the same lagal e
of tha corporation of the receiyer of trustee empowered to execul this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

act as if made under cath; that | arn an officer or director

CLY

Dapttms Frong &

May 23, 2001 8:00 am



