2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  PO0000110806 & ecretary of State

1. Entity Name
04-03-2003 90160 034 ***150.00

RLMAL, INC.
Principal Place of Business Mailing Address
C/O MARVIN C. GUTTER, ESQ. G/O MARVIN €. GUTTER. ESQ.
18- W—GCYRRESE-GREEK-RD_SUITF 900 — ‘H00-W—CYPRESS-GREEK-RD.—SUFE 900
i ORI ML ALA
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
2101 C&VPO:’&I’fZﬁ/\/d—I_S;JHZ 107| 210/ C&’tparafeﬁ/m’-, ﬁxﬂé a7 [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number Applied For
/’)om /? aton , FL ﬁOCA K afor), FL 65-1060666 Not Applicable
P 2343 Coun{ty <A zp 65 1_}_,5 | COUWS A 5. Certificate of Status Desired O gg';esql‘?i:’:;“o"al
6. Name and Address of Current Registered Agent ’ - 7. Name and Address of New Registered Agent- -
Name
GUTTER, MARVIN C ESQ. Strept Address (P.O. Box Number is N(;l cGe
? 0. i ptatyle)
GUIFER, JOSEPHER & RUFFIN 167 Vor poraze 79V, Suite 107

FP‘t#UDEHDN:E‘FL—SGSBQ' %&C/(’ R aton FL Zip%%é/g/

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. -1 am familfar with, and accept
. the obligations of registered agent. ) -

SIGNATURE
- Signature, typed cr printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 ) o
8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copntr?butilon. " G ﬁ%ﬁﬂoﬂiﬁ? °

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Delete .- e AThange [ Adoition

NAME MAILNER, LLOYD | NAME

o A

st ooness | 100-W—CYPREGG-GREEK-ROAD-SUFTE 000 — wnaness | 201 Corporate/5/d., Suate 167

omv-st-2F | FF-HAUDERDALE-FL-33300 : oiTY-57-2P 4 Rator, FL 3343 ]

TITLE [ pelete TITLE [ change [ Addition
" NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - - R omvstze o

HILE O pelete TILE . [ Change [ Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-57-2P

TME [ pelete TMLE [ Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-ZIP

TITLE [ petete TITLE O change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguired 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 like em red
SIGNATURE: M%A}?Mﬂf/ et 3/0¢/3 54 y30 6825

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WL LI

W

CR2E034 (10/02)



