.

L . - ey 4/9. FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

ith this liling does nol quslity for tha sxermption stated in Section 1 19.07(3)(3). Fiorida Statutes. | further carify that the Information
rt is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diraclor
wered to execute this report as required by Chapter 607, Flarida Statutes; and thay my nape appears in Block 11 or Block t2 if

| other like empowered.
| oA G-

13. | hereby certify that the information supplied
indicated on this report or supplemental 1
of the corperation or the receiver or 1
changed, or on an attachment with @

SIGNATURE: ¥ SALCCT— ol ) Y 3/u/ferv i 5 1244
N T~ Gwe [/ " Toytma Phone #

WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN

1. Entity Name . 04-09-2002 90064 030 ***150.00
RTS COMPONENT SALES, INC. ,
Principal Place of Business Maillng Address ' - E——
2333 BRICKELL AVE STE 1009 2333 BRICKELL AVE STE 1009 ’ .
MIAMI FL 33129 MIAM! FL 33129
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State . . 4. FE! Number Applied For
(06 -245% g Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8.75 aauiionat
Foo Required
6. Name ang Addreas of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
T S A = 2 e e e e e e S et MName . _ . .
=& N bt R | S e e s s S SR SO
EVANS, PETER R Stost Addiess (P.O, Box Number s Not Acceptable) |
2333 BRICKELL AVE STE 1009
MIAMI:FL 33129 .
Y City FL | Zip Code
8. The aboYe named sriity submits this statement for the purpose of changing ils ragistered office or registered agenl, of both, in the State of Florida.
SIGNATURE :
Signasure, typed of pritan nasne of reg/skered agent and Litle it apphcable. {NQTE: Regisinred Agon sipnatre required when reinstaiing) DATE
9. This corporation is eligibla 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 ) an Financi
Tax filing requiremant and elects to do so. After Moy 1, 2002 Fee will be $550.C0 10. Eiz::rir;rﬁ’agn:;ﬁ;w:\:nmng 0 fasd'oodqohg?;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES T0O OFFICERS AND DIRECTORS IN 11
e ocP [ peizie nne Ol Changs [ adaition | 5
ME EVANS, PETER R NAME &
smeeT aoress | 2333 BRICKELL AVE STE 1009 STREET ADDRESS §
Y- S1-2P MIAMI FL 33129 CIFY-S1-27 Ié-'
TIME O peletn TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P | cor-sr-z¢
e dME e e L — _ —— C1.petete me | O Cenge [ Agditlon
_NAME e . e i ] m; , A s s N P e Pt
STREET ADDRESS = 7 7| swETapoeess | T Shntient
.a| CITY-ST-2P CirY-S1-2P
TME [ Delete TITLE [DChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-2F
e 1 oelere |} Tme [change {3 Addition
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP cy-51-2IP
e 2 oekete TILE [J Change  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
cvy-§1-2P CITY-§T- 2P



