2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBIQ/ May 05, 2003 8:00 am
DOCUMENT #  P01000047323 o Secretary of State

T
1. Entity Name i 05-05-2003 91901 036 ***150.00
R M SYSTEMS SERVICES INC. \/ e
Principal Place of Business Maifing Address
6717 DOGWOOD DRIVE 1212 SW 2 ST,
MIRAMAR FL 33023 - MIAMI FL 33135
S T
S“"e- Apt. #, e‘c‘ S“‘te Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

fhitamaq P | RALm) ¥C  FETTOO 651100415 e

@zo a’ q :( g‘ﬁ' %3 } &S' C(Ojn K A- 5. Certificate of Status Desired O ﬁ;‘e-gesqlﬁg:éﬁﬂnal

6. Name and Address of Current Registered Agent 7. Name and Address of Niv_ﬂdg:r:i’.:gem
Name [
MILLA, RICARDO NELSON - Qi caNOlo M Mi J !5"\-

Street Address (FO. Box Number is Not Acceptable)

6717 DOGWOOD DRIVE

MIRAMAR FL 33023 \ 79580 28 M
AR garan L | *2%029

8. The above named entity submits this statement for the purpose of changing its registered affice or reglslered agent, or both, in the State of Florida. | a familiar w with, and accept

ot Bl [ o 415 oz

Signature, typed or printed name of registered agent arfd title it applicable {NOTE: Registerad Agent signatura required when rainstating) DAT[,
,,
FiLE NOWI! FEE IS $150.00 ) N )
9. Election Cam n Financ
After May 1, 2003 Fee will be $550.00 i paign financing - $5.00 vay Be
h ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
- TME PVD [ Detete TITLE pv D [ change [ Addition
NAME MILLA, RICARDO NELSON HAME Q4 N M i | [ 4.
stReeT Aponess | 8717 DOGWOOD DRIVE STREET ADDRESS 55 <
om-seze | MIRAMAR FL 33023 s - Yo | 0T 20l B 2055 :
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ‘ [ pelete TILE {1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TILE [ Delete TILE ] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TMiE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP

12, Lhereby. certify that the information. supplied-with-ihis- fu»né; -does-nok-qualify for the-exemption-statec-in-8ection119.07 (3 Florida’ Statiias. | further Tertify that the information”
indicated on this report o 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 corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an aitachment n address, with all other like epypowered. QA
SIGNATURE: /@*@ﬂﬂégo M/y SIRED q 09 (595)(0((9 A

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

Av  E0EEEZ0

CR2E034 (10/02)



