i

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F516(];:2D8.00 am

DOCUMENT #  PO0000059785 Secre,tary of State

1. Entity Name

RM. & SON EXPRESSIONS INC. 02-03-2002 90032 016 ***150.00
Principal Place of Business Mailing Address
2306 N.W. 7TH PL. 2306 NW. 7TH PL. 3
MIAMI FL 331274212 MIAMI FL 331274212 ' -
lom o e e e g CoR i .. _ . .
S — S— _—_
2305 w774 pL. 2306 M- FTH P ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FE| Numb Applied For
Ii”l'ﬁ:‘ A [/ﬂf!\/)ﬁl /}%ﬁ/pi Fén\ﬂﬂ e 65-1019260 Not Applicable
Zl-pgg/z 7 Couw Zg 3/277 Counl/r:f. _‘ A 5. Certificate of Status Desired O Eg;;?qlﬁiﬂ“onal
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
Name _ .
yaﬁq:svz’ ;I_':U:;L Street Arlh.:riressrdﬂ‘o. Ei(_»; r\‘lu;nberE'Not Ac’cepiame)
MIAMI FL 33127-4212 L S
City FL Zip Code
n L o -

8. Thehabove named antity su s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE "W RQ)\P\.? V‘Q Y ﬂ’//ﬂ/ﬂz

Signature, typed or prime\name of rebislsrad agent and title X applicabl. “’ {NOTE: Registered Agent signature required when reinstating} DATE?
. . . . . e « *
9. This corporation is ehglble o s\atrsfy its Intangible FILE NOW1!t FEE 1S $150.00 10. Eloction Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 N | y
Pl ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ celete TITLE [ change  [J Addition
NAME MARQUEZ, RAUL NAME
sTreeT ADDRESS | 2306 N.W. 7TH PL. STREET ADDRESS
CITY-ST-2P MIAMI FL 331274212 CITY-5T-21P
TITLE VD J pelete TITLE [ Change [ Addition
NAVE MARQUEZ, MARIA haME
STREET ADDRESS | 2306 N.W. 7TH PL. STREFT ADDRESS
CITY-5T-21P MIAMI FL 33127-4212 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE [ pelete TITLE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TIMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P

3 filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

¢ and accurate and that myysignature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 exacute this report geyequired by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 if
all other like empswered.

13. | hereby certify that the information sugplied with
indicated on this report or supplement;
of the corporation or the receiver or trus
changed, or on an attachment with an §

SIGNATURE: ___ - AAA AT & W, 0N -2789

Daytima Phone #

CR2E034 (9/01)



