2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

R M ADVERTISING SERVICES, INC.

PO0000070520

Principal Place of Business
465 W. 45TH PL.
HIALEAH FL 33012

Mailing Address
465 W. 45TH PL.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90052 012 ***150.00

N

a CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Tappliod For |~
65-1026735 Not Applicable
Zi Countr Zi Countr i
P v P y 5. Caertificate of Status Desired O §8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGUEZ, RONILEY Street Address (P.O. Box Number is Not Acceptable)
465 W. 45TH PL.
HIALEAH FL 33012

City

FL

Zip 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.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE.
Signature, typad or printed nams of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE
*f FILE NOWIN FEE IS $150.00 ‘ - .
7% ater ey 1, 2008 Foo wil bs $550.00 el renes (g 85,00 ey oo
Mgke Check Payable to Fiorida Department of State '
10. o - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
LE |\PTSD } [ Delele MLE O Change (] Addition
HAME MARQUEZ, RONILEY NAME
STREET ADDRESS | 465 W. 45TH PL. . STREET ADDRESS
orv-s7-zp |HIALEAH FL 33012 - CiTY-ST-2IP
TITLE ) [ Delete TTLE [ change  [[] Addition
NAME NAME
— i~ STRECT-ADDRESS = = [~ STREET ADORESS ™= == T =
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oeletz TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P s CITY-ST-2P
TITLE [ petete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TIMLE 1 Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other_|ike empowered,
SIGNATURE: Sﬂ@%ﬁ’? IRELEQUIRED

4, l)/g_g

05 -¢7¥-3220

SIGNATURE AND TYPED OR PRINTED NA%GNING OFFICER OR DIRECTOR

Todle

Daytime Phone #

D PO rF b

AV

I

CR2E034 (10/02)

{
I

\



