FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000085183 ecretary of State
1. Entity Name VX L 04-04-2003 90080 025 ***150.00
R.P.M. SERVICES OF AMERICA CORP.

Principal Place of Busingss Mailing Address

1415 SE 8TH AVE. #112C 1415 SE 8TH AVE. #112C

DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441

I S ARGV ATRR AWM
\4\S SE &% AVE, \q\S sE g AVE.

Suite, 4ot #, eic, Suite, 2oL #, etc. & CHECK HERE IF MAKING CHANGES

#F# A\ C ## \\

City & Sigte City & Stéjt:el C 4. FEI Number 65-1132897 D[ Appliec For
Deerdreld pecch- FL peerdield Bocch- £ [ [Not Appiicanie
Zip N O laEe . County e e e oS , . $8.75 _additional
:33)94/_\- () S A 3?) ‘fdl__\ U,S 4 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.;Q:QHI'?UFSEEESA?.PSS’;"ON Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH_ FL 330§4
' ‘wa City FL [ 27 Cos

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gbregistered a b

SIGNATURE \O){'C\QD» ! Sovn0n . : Odl /ﬁ J /&5

Signature, typed or p[ihté'd name of registered agent and iitle if appticable,_ ) [NOTE: Registered Agent signature required when reinstating) DATE
"
AﬂF"‘E N?\:’..! l;EE I_Sl$150é053 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ’ R pelete e (] Chenge (] Addition
HAME CRUZ, MARIZA NAME
streeT aporess | 1415 SE 8TH AVE. #112C STREET ADDRESS
om-si-z» | DEERFIELD BEACH FL 33441 CITY-5T-2IP
TITLE PD O petete TITLE ) O change [ Addition
we  RAMOS, TTALA e
STREETADDRESS | \ &y \ 5= & & FTH AVE. #1\JC STREET ADDRESS
avstir IDeerdield -Peach - £ 33YTL . O-ST-2P A e - - . -
THLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oslete TLE : [C] Change  [J] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
e ™M Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-ZP .
TITLE 1 Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - Iy -ST-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgu with an addrgsgs, with all other {ike empowered.

SIGNATURE: _ 2NN R =QUIRER | \G71- 9722

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV QBPLIMO

CR2E034 (10/02)



