FILED
~ 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ POT000009025 Sccretary of State

1. Entity Name

RM ENTERPRISE GROUP INC.

Principal Flace of Business Mailing Address
P.O. BOX 142074 P.O. BOX 142074
GCORAL GABLES FL 33114 CORAL GABLES FL 33114 .
2. Principal Place of Business 3. Mailing Address ”““IH I“ ||||I “IN “m |I|l| ||m||l“ I|l|| ‘Il" ""I "I]I Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 13431 1 Not Applicatle
Zip Country i Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
i prp—— - == —- - = |&Nama- AR R ——— -
FERNANDEZ’ RAUL Street Address (P.O. Box Number is Not Acceptable}
9135 S.W. 125 AVENUE
P-107
MIAMI FL 33186 City : FL | 2 Code

8. The above named ertity submits this statement far the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature requirer) when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

Make Chetk Payabie to Florida Department of State

CR2E034 (10/02) -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T pelete TITLE [ Change ] Addition
NAME FERNANDEZ, RAUL NAME

stReeT aporess | P.O. BOX 142074 STREET ADDRESS

GITY-ST-Z1P CORAL GABLES FL 33114 CITY-ST-7IP

TITLE STD O pelete TILE [ Change [ Addition
v FERNANDEZ, MARTHA NaME

STREET ADDRESS | P.O. BOX 142074 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33114 CITY-ST-21P

TITLE D S = o - [J-Delete - JME o e o o [ change ] Addition
HAME GARCIA, TERESA - NAME

STREETADORESS PO, BOX 142074 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33114 GITY-S7- 2P

TITLE O Delete TITLE O change  [J Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P CITY-8T- 2

TILE . [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS { - STHEET ADDRESS

CITY-ST-ZP CITY-57-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trys s{npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith /;uth all other like empowered.

A REQUIRED 31 fo3 (3ef) 275-8)02,

SIGNATUR DT\"PED Q ’/né OF SIGNING OFFICER OR DIRECTOR . Gate ﬁdylime Phone #

SIGNATURE:

AY  ¥1L2S020



