2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

R L M SERVICES, INC.

Secretary of State

03-17-2003 90385 001 *****8 75
03-17-2003 90385 002 ***150.00

PO0000044240

Principal Place of Business
131 SW 139TH COURT

Mailing Address
1131 §W 136TH COURT

MEDINA, ROLANDO L JR
1131 SW 138TH COURT
MIAMI FL 33184

MIAM! FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address “Im"’ m II'” "m"m Il"l "mllm I|Iu I]III "I" I'I“ "” III'
Y1 1 Mot pidmi Are 53308 /%) M. duan; o€

stte: :zt- #.52 p Surstejgptﬁ g:? ;Er CHECK HERE IF MAKING CHANGES

[

City & State City & State 4, FEI Number Applied For

/”/,4/”/ /I—Zﬂl/éfﬂ //J/ﬂ/ /‘[a(m/,d 65-1013306 Not Applicable

ZiF?B 3/2 I7 Country %')3/‘;);7 Counfry 5. Certificate of Status Desired X ?eae.;gq:::!edti’tional

6. Name and Address of Current Registered Agent T S = mr e “7=Name and Address of New Registerad Agent
Narne

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L
& FILE NOWI!!1 FEE f.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
et D 3 Gelete TILE O change [ Addition 8_
NAME MEDINA, ROLANDO L JR NAME =
STREEL:?DDRESS 1131 SW 138TH COURT STREET ADDRESS g
orv-st-zr | MIAMI FL 33184 CITY-S1-2IP e
TiTLE [ Detete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP. e T——— f o e e QOVCETZR | e
TIFLE ] Datete TITLE o T DOecharge [ Addiien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE [ delete TITLE [ change [T Addition
 NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TiTLE 7 pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 7 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repor! is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered,

= REQUIRTI Do L Mo dips 31303 305 93’8—/.2/.?

SIGNATURE ANT-TYPED GR PRINTE

LSIGNATURE:

D0 NAME OF SIGNING OFFICER CR DIRECTOH Date Daytime Phone #



