2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000076973 Apr 19, 2001 8:00 am
e e ecretary of State
RDR MANAGEMENT SERVICES, INC. -
¥ 04-19-2001 90027 004 ***158.75
[od
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. SUITE #240 2121 PONCE DE LEON BLVD. SUITE #240
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65— 1032313 . Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_~ S S—
- - Name
:?;IT%(:‘ACBERIDEE- LECN BLVD. SUITE #240 Street Afjdress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agant signature raguired when reinstaling} DATE
, Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 : N
9 ¥hisfﬁ.c>rporanc.m is &l ltglt;;} ecr se:tls;fyéts ntangiole After MAY 1. 2001 F 'il$b $550.00 19. Election Campaign Financing $5,00 May Be
ax filing requirement and elects (o do 0. er ' ee will be . Trust Fund Contribution, 5 AddedtoFees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [3 Change [ Addition
NAME PESSOA, REINER NAME
staeer auokess | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) ] CITY-ST-ZIP ) o . N
TITLE ' C [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME 3 Celete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ —— CITY-57-2IP
13. ) hereby certify that the infopedtion supplied with this fi iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report geSupplemental repor] that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgfreceiver or tr is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent empowered. L
' g /.
SIGNATURE: ____ & Sberl . My oy o5 458557
/sﬁﬁm‘uns AND Tvpkyﬂvmrmen NAME OF Steui{G OFFICER OR DIRECTOR /Do Daytime Phone #

e V4

CR2E034 (10/00)



