2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. E

PO0000004546

nlity Narme:

RPS ENTERPRISES, INC.

ecretary of State

04-30-2003 50113 036 ***150.00

Principal Place of Business

4054
OPA

Mailing Address
POST OFFICE BOX 171240
MIAMI FL 33017

NW 145 ST.. BLDG. 35. STE 112
LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

T A

Suite, Apt. # etc. Suite, Apt. # elc. (] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0972436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
JE o e e e BT — = e e —————
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent,

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

Make Check Payable fo Florida Department of Stafe

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIREGCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSTD 3 Delete TITE [ Change [ Addition
NAME GONZALEZ, VETTE M NAME

stheer ADoress | 4051 NW 1458T, BLDG 35, STE 112 STREET ADDRESS

env-st-ze | OPA LOCKA FL 33054 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-7F _ CITY-ST-2P

mie “Cloelee P TIE e (&-Change -——[=]-Addition -
NAME NAME

STREET ADBRESS STREET ADCRESS

CiTY-§1-2p CITY-ST-2P

TME [ Delete TIE [l change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ Delete TMLE ) Change (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P J CITY-ST-2P

TITLE [ delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supp\emenlal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ojp like empowered.

L b I\
o~ '

&l

—_—— N

SR mTLIPE,

Wwa gt ICEH OR DIREC

ot

HiXo >

Y pate

S 3L9

Daytime Phone #

‘AY S2EyaL0

CR2E034 (10/02)

y
i



