2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

Four=0 LU

e e - ecretary of State .
R.V. MARKETING GROUP, INC. 04-24-2002 90364 045 ***150.00
Principal Place of Business Mailing Address
505 NW 72ND AVE 505 NW 72ND AVE
SUITE 103 SUITE 103
2. Principal Place of Business 3. Mailing Address H"" ”" Ill
[%
YN w0 \&S545¢ S5 WD AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OD
City & State _ . Cily & State - ., - RS e e R NUMbEr s ot Applied For”
\—-\_\o&m T "‘1\ T A LSO N ;\ 65-09754 16 Not Applicable
Country Zip Country - - $8.75 Additional
Jjbfb O/LI \A D ‘}T 20 29 WA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VICO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
- 505 NW 72ND AVE
SUITE 103 .
MIAMI FL 33126 City FL | 2 Code
8, The above 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 or printed name of registered agent and litla it applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I1!! FEE IS $150.00 . N ) ’
Tax filing reguirement and selects o do so. After May 1, 2002 Fee will be $550.00 10. Elig:Iizraag:;:?gu’;g:ncmg 0 fc’s&gqo“g)ésse
(See criteria on back) O Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O Dakete Lt O Change [ Addiion | 5
NAME VICO, ROBERT NAME &
STREET ADDRESS | 505 NW 72ND AVE SUITE 103 STREET ADDRESS §
CITY-5T-21P MIAMI FL 33126 CITY-ST-2IP o
TMEe D 7 Delete TILE [Jchange ] Addition 8
HAME CRET e, Qe HAME
STREET ADDAESS [ Sooms W= TR R dwzy STREET ADDRESS
CITY-S7-2IP Micamny S\ BN CITY-$7-2PP
THLE [ pelete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST1-2IP
TITLE . 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TIMLE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 / ClTy-ST-2P
13. ) hereby certify that the information suppli it A#TS fili e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re tureshall'have the same legal effect as it made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee g aireid by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
. changed, or on an attachment with an adgrs:
-t ) /
. ia R A ~
SIGNATURE: _ S22 7 = Q\s\om Wes  vloloe 305590l

SIGNATUHZND TYPED OR PRINTEE NAME QF SIMG QFFICER OR DIRECTOR Date Daytime Fhonae #



