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%202 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #
1. Ently Name

RM ELECTRONICS, CORP.

P0O1000018734 -

1

FILED
Aug 19, 2002 8:00 am
Secretary of State

05-01-2002 91516 011 ***150.00

inci i i - J 2T AT ﬂ
Principal Place of Business Maillng Address ]
14756 W 66 STREET 14756 SW 66 STREET - - |
MAMI FL 33193 MiAM! FL 3193 i

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65' /0 ? 60[& Not Applicable
e Courtry Zp Counisy 5. Cerfificate of Status Desred ~ []  $O-19 Additional |
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agant
= - v T T A ST T T e i et | Name'm T A T e e s Tt Lt et -

GONZALEZ,

RODOLFO Street Address (P.O, Box Number is Not Acceptable) I
14758 SW 88 STREET
MIAMI FL 33183 |
- City- FL Zip Cocdle I

|

SIGNATURE
Sagnature, typad or prinied name of registered ager: and title if aoplicable. (NOTE: Registerod Agont signanue requited when rewstating) DATE
" B ]
9. Tnis corparation is eligible to satisfy its intangibte FILE NOWIN! FEE IS $550.00 e
Tax ﬁllngp‘rlac;uiramsntg and elects tfgdo so. Aftor September 13, 2002 Fee will'be $750.00 10- Eli:ig:l%ag:na;?;uigfncmg m? 'f-a" Be
(See criteria on back) &2 Make Check Payable to Department of State ' o rees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE PO [ Detete CIchange [ Adaition | &
NAME GONZALEZ, RODOLFO 2
smee o | 14756 SW 66 STREET 3
cr-st-ze | MIAMI FL 33193 &
TiTE O pelete Clchange [ Addition 5
MAME
STREET ADDRESS [
CITY-ST-2P |
T R s T T TR e TR T T e -5 O Change = [ Addition |
~1 NAME = Bt —_— - —— — T e A e = = T —_— —— — B i et - —
STREET ADORESS STREET ADDRESS
Cry-§t-2P X CITY-5T-21P
TME "0 Detete TE Ocrange {7 Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS -
Cimy-SI1-2i8 CITY-5T-0P
TILE [J peweta Ochange [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE [ Delete TILE O cCrange [T Addition
RAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-51-21P
13. | hareby certify that 1ha information supplied with this filing does not quality for the exemption stated in Sectig ¥1,119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the sagié legal effect as if made under cath; that | am an officer or directior
of the corporation or the receiver or trustee empowered to execule this repor as raguired by Chapter 607,48 ,{ rida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeén| with an address, with all ather like empowered. !

SIGNATURE REQUIRED

SNENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cﬁm/ps /OZ

Daytime Phone &
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