I

2002 UNIFORM BUSINESS REPGRT (UBR)

FILED

81

Secretary of State

i -16-2002 90079 016 ***150.00
DOCUMENT #  P00000107206 .
1. Entity Name
RUMASINE, INC™™ /
Principal Place of Business Mailing Address —
140 ISLAND DRIVE 120 ISLAND DRIVE - 38048
KEY BISCAYNE FL 33149 KEY BISCAYNE L 30149
I I O
Suita, Apl, 4, ate. } Suite, Apt. W, eic, DO NOT WRITE IN THIS SPACE
Cily & State City & Stte 4, FBY Number 65‘17_ _2_;6 507 :zpm F:;me
Zp Country zo Couniry §. Certficate of Status Dosived [ g:;fq faaional

T T S e e N

— ==y

:-. = _—‘ — ."_"_‘.:‘-'-';‘:_——"—""“"‘_“";—';

T P e S

e —c - Jul 09, 2002 8:00 am

i S e s s
—all o

N “FRANCEO- L e =
Mmm Street Address (P.O. Box Number Is Not Acceptabla) -
180 ISLAND DRIVE
KEY BISCAYNE FL 33149
' Cy FL l Zip Cods
8. The above named entity submits this statement Jor tha purpose of changing its registered affice or regisiered agert, or both, in tha State of Floride.
SIGNATURE
Sigranus, ydad of preted ne-ne of registered sperd snd bt i applicebrie. {NOTE: fpiuitarad! AQENi CigRatune requirsd whan tansang) DATE
9. This corporation is pkgibia 1o alisty k8 Intangitla FELE NOW!H! FEE IS $150.00 o N
Tax filing requirement and slects io do so. After May 1, 2002 Fea will be $550.00 10- Slaction Camnaion Financing 3“ “5'”02:;2,8'

(See critaria on back)

a Make Check Payable to Department of State

Trust Fund Cantribution.

1.

OFFEICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

£ Change [ Aadition

TITLE PSO O Detete me ]
A MARTINEZ-CELETRO, FRANCISCO Nane 3
smeersncress | 180 ISLAND DRIVE STREET ACORESS 2
e NS KEY BISCAYNE FL 33145 any-se-® u
e O Detuta LUT3 ) Crange [ Addition g
HAME KAME
STREEY ADDRESS STREET ADORESS
CiTY.ST- 2P ciry-st. e
TME 3 Detets e . Tlcrarge  [J Addtion
NAME HAME -

~ | STRLETADDRESS.f._ =7 " i e s e e - e R GTREET ADORESS . e T

- ewgpp—f- - ——— =~ —KemveHmF | - T i
TME O Detate TME O Crange O Addition I
NAME KAME
STREET ADDRESS STREE? ADDRESS
ory-SI-0p orY-57. 29
TME O oane e O chnge T Aadion
WAME NAME [}
STREET ADDRESS STREET ADORESS
OTY-ST- 29 CITY-57- 29
me O Detata e O crange [ Addition
MAME IMAME
SIREE? ADURESS STREET ADDRESS
Cry-S1-ar CITY.ST-2P
13. ) hereby carlify thai the Information suppliad with this Bl ;3 does nat qualify for the exemption stated (n Section 119.07(3 ){l) Floriga Statutes. | turthar cartify Lhat tha inforrmation

gﬁ::tgg:;a“:‘:%o%wpp%;ﬁmm is kuaog macmraxo and {hat my s'gnsiurda sr%rlhhave eo;aglem % slec a:_lgnﬂ'l‘ade under oath: that | Bm an afficer or director
AIVEPT [:)
oy horation or I o Eowllwﬁful eate T rep raportasrequre by Chapter lor £ at my nama appears in Block 11 or Block 12 i
SIGNATURE: Aecseist Mortnez- Celoivo olzuloz 305 5747800
L PRIMTED MAME OF BXGNING OFFICEN OR DIRECTOR Oaa Dayome Phone &




