2001 UNIF(l)RM BUSINESS REPORT (UBR) FILED

DOCUMENT#|P00000035694 e May 04, 2001 8:00 am

1. Entity Name
RS, INVESTMENT CORPORATION — Secretary of State
05-04-2001 290030 009 ***150.00

Pringipal Place of Business Mailing Address

10825 SW 72 ST #206 10628 SW 72 ST #206
MIAMI FL 33173 MIAMI FL 33173

[

2 Pnnmpal Place of Busmess '{, 3. Mailing Address = I|||"|l’ m "I
Suite. Apt. #,€tc. Suite, Apt. #, etc.) WU\ DG NOT WRITE IN TH'S SPACE
[0S | |
City & State . City & Statefa : 4. FEl Number s Applied For
i frv | FC (0 /00421 [ Netippicate
H g ' "
"%})\ q 7) Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, ILEANA A ESQ | Jose sSAchPL
! . Street Address {P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD STE 240

COOPER CIY FL 3024 o 144,\05 ou X0 SF #,pS
YN Wete pr FL |35,

8. The above named antity submits thig’ctatkdef for the p@e of changing ils registered ofﬂce or registered agent, or both, in the State of Florida.

SIGNATURE ~)i’ ! / ///"/ _ | Zéééf

CR2E034 {10/00)

Signature, typed or printet;name oh}g:sfered agent and e it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
- i Pl
9. This corporation is el gible jiSaSly its Intangible FILE NOW!!! FEE IS $150.00
: corp - g 4 d F ! . 10. Election Campaign Financing $5.00 May Be
Tax f|||rTg requiremen eleots to do so. After MAY 1, 2001 Fee-will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria o ) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DvsS : O Delete TMLE [ change [ Addition
NAME SALAZAR, JOSE R NAME
STREET ADDRESS | 10828 SW 72 ST #206 STREET ADCRESS
CITY-ST-7P MIAMI FL 33173 CITY-ST-2iP
TITLE [ Delete — e [ cCrange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP ! CITY-5T-2IF
TITLE } [J Dakete TITLE . CJChange [ Addition
NAME i NAME .
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZIP
TTLE [ patete TTLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP %
TITLE O pelete TITLE [ Change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P . . CITY-8T-21P
TMLE O Delete TLE [ Change [ Addition
L U o N G o ) s —=l
STREET ADDRESS | e T . §-stheErapDRESS T .
CITY-S7-2IP i CITY-ST-2IP

indicated on this report or supplemental report igfirug/and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or fruste pgwered 10 exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplie w:lr]’ih's f:l’ﬁg es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al o‘ther ike empowered.

changed, or on an attachmem with an addr

SIGNATUREZC J/’ | o i

sssununzﬂn TYP) Mn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

1 . . \ !




