2002 UNIFORM BUS

’
mT

INESS REPORT (UBR}

DOCUMENT #

1. Entity Name

RMR INVESTMENTS GROUP, INC.

P01000080

g

Principal Place of Business
1420t SW 66TH ST

APT. 2018

MIAM FL 33183

Mailing Address
14201 SW &6TH ST
APT. 201A

MIAM) FL 33183

g FILED
Mar 12, 2002 8:00 am
Secretary of State

(01-30-2002 90074 030 ***150.00

1 ~~/Vuwy

T

2. Pringipal Place of Business 3. Mailing Address
Suits, Apl. #, sic. Suite, Apl. ¥, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -- 7 Applied For
6 Z— - Z 3 35 2 Not Applicable
2Zi 2 i
® Covniry P Cauriry 5. Cerificalo of Siatus Desiea~ []  $8+79 Additonal
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B oo S T ez - N o _ e dN_amB . - - ]
VAZQ OR a— — — Street Address (P.C. Box Number is Not Acceptable)”
1790 WEST 49TH ST
SUITE 217
HN.EAH FL 33012 City FL I Zip Code
8. The above hamed entity submits this statemant for the purpose of changing its reqisiered office ot registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, typed or printad name ¢t megistared agent and wie if agplicable {NOTE: Raginiered Agen signature required whon reinatating) DATE
9.-his corporation is ligible to satisty its Imangible FILE NOWI!Il FEE IS $150.00 . . .
i 10. El Camy
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 o .Erri::'?::n ; C:;f;j:nmcmg zzgom"g:‘;:“
(See criteria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TMLE PD {1 belate MLE [ Chenge 1 Addition | &
HAME ROMERO, JOSE J NAME - 3
sTreer aoress | 14201 SW 66TH ST STREET ADDRESS §
crv-st-zr  |MIAMI FL 33183 CITY-ST-2P |§
THILE VD 3 Detete ™me Olcrange  [Jadditon | G
NAME ROMEROQ, RODRIGO A NAME
steet anoress | 14201 SW 66TH ST STREET ADDRESS
-5tz (WALAMY FL 33183 CITY-57-2IP
TINE O pelee TINLE Ol crange [ Addition
NAME____ e . s o ) NAME - o .
STREET ADDRESS STREET ADDFESS — - — =
CiTlY-S1-21P Cmy-S1- 2P
LE O oelme T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2i8 oITY-ST-21P
TILE [ Deiete e [ Change  [] Addition
NAME Yo, NAME
STAEETALDRESS | . . STREET AODRESS
S R MY CITY-ST-21P
TILE 3 Delets TME Ochenge 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-§1-Zi9 CITY-5T-2IP

13. | hereby certily that the information supply
indicated on this report or supplemental ragdon
of \he corporation or the receiver or trustee§m,
changed, or on an anachment with an acddr

SIGNATURE:

\h this filing does not qualify o 4
my signalure shali hava the same legal effect as if made urder oath; that | am an officer or director

port as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 121t
rad.

S rue and accurale and |

e axemption stated in Section 119.07(3)i). Florida Statulgs, I further certify that the information

SIGNATURE AND TYPED OR

NAME OF SHINING DFFICER DR DIRECTOR

Daytime Phone #

“N\



