| N
[ ]
DOCUMENT # P00000017542 May 20, 2002 8:00 am
1. Enity Nams Secretary of State
RMA LATIN AMERICAN, iNC. . : 05-20-2002 90105 002 ***150.00
Principal Place of Business Mailing Address
6555 NORTHWEST 36TH STREET 6555 NORTHWEST 36TH STREET 7 . v a v e |
SUITE 105 SUITE 105 - - :
2. Principal Place of Business 3. Mailing Address ‘
\
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE! Number Applied For
ﬁmazasz Not Applicable
i 1 Zi i
Zie Country P Country 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
Name
BENSON’ c LES Street Address (P.Q. Box Number is Not Acceptable)
13741 NW 7 AVENUE
MIAMI FL 33168
City - FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
’{GNATUHE
=X Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) » I?_ATE ) _——
B This cerporation is eligible to satisfy its Intangible . FILE NOW!H! FEE | B o I .
P fiing requicement andeleicts 1o 8 so0. After May 1, 2002 Fee will be $550.00 10. Etection Campaion financing $5.00 May Bo
g e : ay 1, 290- Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD ' 7 Delete TITLE O Crange 3 Addilon | S
NAME JIMENEZ, MARIA C NAME )
sreeT aoress 16555 NORTHWEST 36TH STREET STREET ADDRESS 3
env-st-ze | MIAMI FL 33166 . CITY-ST-TP oy
" o
TITLE SVD [ Delete TILE [ Change [ Addtion | G
NAME CERDAS, GERARDO H NAME
sTREeT AooRess | 6555 NORTHWEST 36TH STREET STREET ADDRESS
crv-st-2F | MIAMI FL 33166 OITY-5T-71P
TITLE ] pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ery-stme | . L forrsie
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
CSTREETADDRESS | . I e || STREET ADDRESS L
CITY-ST-2P CiTY-ST-2IP - e .
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE O petete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation )
indicatéd on this repart or supplemental report is frue 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 trustee empowared 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 an an attachment with a dress, with all other like empowered. ;;
R AT ] (e GOt IS [t : ) ~ ;
SIGNATURE: TR TRl L0 t{/ 2.\‘/ o2 305-81Y-222y, ||
PED OR PRINTED NAME OF SIGNING OFFICERUR DIRECTOR Date Daytira Phone # H



