-

FILED

DOCUMENT #  P01000068801 Se{retary of State

1. Entity Name

RDSM ENTERPRISES, INC. 05-21-2002 91118 047 ***150.00
Principal Place of Business Mailing Address

2565 NW 15T AVE 2565 NW 18T AVE

BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

it R L WY TR

Suite, Apt. #, efc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

City & State City & State 4, FEl Number Applied For

%OC@.. (acd’Dﬁ L FL' @OCG- ﬁa:fhf\ . FL’ ({6’ H 561 7 g 5 Not Applicable

QM‘ 3343 Counry JSA Zip 2,242) Caurtry JSA 5. Certificate of Status Desired [ ?g-;?q Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— — ———————— e == - R
UBINOFF, DAVID ™ pavid.  Rebinoff
R ! Street Address (P.O. Box Number is Not_l_\ccept ble)
2565 NW 15T AVE o MU GIEETRE
BOCA RATON FL 33431
Cily e Emﬂ FL Zip Coge:S\}Sj

8. The above nagned entity suby its this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

L 4/’20/6‘1/

SIGNATURE
Slg’-kr;w(ypad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) Ipate
T - .y ) n
9. ihxsfs:‘.orporathn is eligible tcla satlsfycljts Intangible FILE NOW!! T::EE IS.HSE;ESO.OO . 10. Election Campalgn Financing $5.00 May Bo
ax filing r..szqu\rement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE PD O pelete TLE m Change [ Addition
NAME RUBINOFF, DAVID NAME
STREET ADDRESS | 2565 NW 18T AVE smeeraooness | 23bo MW U S
cmv-si-ze | BOCA RATON FL 33431 CTY-ST-2IP Roca. Badon , FL._ 3342
TITLE STD O Delet TITLE O Change [ Adtdition
NAME RUBINOFF, ROBYN ' NAME o .
STREET ADDRESS | 2565 NW 1ST AVE STREETADDRESS | 230 M) 1T ST
orv-s1-2¢ | BOCA RATON FL 33431 ) ciy-sr1-zp boca @w'{'bw. ) EL 3YY
TiTLE D - — — .. . Dloeet. ... LpInE L. e _ ~ Ocnange [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$T-21P CITY-81-2P
TILE ) [ Delete M [ changa [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-217
TITLE L [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detate TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | cv-st-zp

13. [ hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report of sbpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the o afnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac ] ity all other like empowered.

1A JAE REQUIRED dfofor 3¢t 10t
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR \ Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




