FILED g
e 500000070648 May 27,2002 8:00 am¢
1. Entity Name Secretal ’f Of State E
RHE MANAGEMENT SERVICES, INC. 05-27-2002 90356 043 ***150.00
Principal Piace of Business Mailing Address
1800 W 48TH ST STE 301 1800 W 49TH ST STE 301
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address } ’""II’ m Ilm III” Im“lm"m Ilm m" "“I I‘m I"I' "u 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1026242 Not Applicable
ap Country Zp Ceuntry 5. Certificate of Status Desired O $8.75 Additignaj
. Fee Required
== = ===8~Name.and:Address of Current Registered Agent -——- . —-—|—— soo——=—-—7,-Name and.Address of New.Registered Agent. . . .___ . __ -
Name
Rlos‘ ELISA C Street Address (P.O. Box Number is Not Acceptable)
1800 W 49TH ST STE 3
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staterment for' the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L = =7 2 b - -5
»Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Regisisred Agent signature required when reinstaling) DATE
9. This corpcé[atiqn is‘e.iligiL;‘;le to éélisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing réquirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elizzligr;ag:rilr?&i::nc‘ng O fg'gqohg:ife
(See criteria on back) = - O Make Check Payable to Department of State ’ ‘
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ 3 Delete TITLE (O change [ Addition §
NAME PADRON, HUMBERTO NAME &
sTReeT aoREss | 629 SILVER BIRCH PL STREET ADDRESS gs
orv-st-zp | LONGWOOD FL 32750 CITY-5T-2IP m
TITLE D [ pelete TILE [J Change  [] Addition ?:_)
NAME PADRON, ENRIQUE HAME
STREET ACDRESS | 629 SILVER 8IRCH PL STREET ADDRESS
| orstae . |LONGWOODFL32780. ... oo o . o oo o Qomstze f e 4
TITLE D [ Delete TITLE {JIChange [ Addition

NAME
STREET ADDRESS
CITY-ST-21P

NAME PADRON, RICARDO
STREET ADDRESS | 629 SILVER BIRCH PL
cmy-st-z2- | LONGWOOD FL 32750

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME TOLEDO, JORGE
sTReeT ADoRESS | 11532 SW 152ND PLACE
crv-st-ze | MIAMI FL 33196

TITLE D O pelete TITLE [ Change [ Addition
NAME PIACQUADIO, SALVADOR NAME

STREET ADDRESS | 713 CREEKWATER TERRACE #107 STAEET ADDRESS

CITY-ST-2IP LAKE MARY FL 32750 CITY-ST-21P

TITLE DVT O pelete TTLE [ change [ Addition
HAME CELIS, FERNANDO NAME

STREET ADDRESS | 1541 GOLFVIEW DRIVE WEST STREET ADDRESS

orv-st-ze | PEMBROKE PINES FL 33029 OITY-5T-7P

TITLE D (1 pelete TITLE [ change  [J Addition

of the corporation or the rg
* changed, or on an attac

SIGNATURE:

ith an addgess, with all other like empowered.

Shanr g NTE SRR EN] A S
S NAAAL LT u'%rf-. lf\']‘L-.;”‘. M":LWU'.?’“} G o)

DA4/>0/01

13. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
TWer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(205) 553 Y669

"MGATURE AND TXseb O BRINTED NAME OF SIGNING OFFICER GR GIRECTOR

Date

Daytime Fhone #




