e EEEE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

May 19, 2002 8:00 am

FILED ;
|

t. Entity Name Sec 34 007 **%150.00 Z
RIMLESS SOLUTIONS, INC. 05-19-2002 9016 -
Principal Place of Business Mailing Address
13250 SW 7TH GOURT #317 13250 SW 7TH COURT #317
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Flace of Business 3. Mailing Address “"“"l m Iml "l”m” "””m“lmlmmm’"” ’lm "l“m
O0s 5.w. 205 =T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miam! P7. Nat Applicable
Zip Country Zip Country ” , $8.75 Additional
32/89 s 4 5. Certificate of Status Desired O Fee Requirad
) _6. Mame and Address of Current Reglstered Agent tr- - 7.”Name and Address of New Registered Agent ~ - - - .-
Name ’
J ILLO' NICOLAS Street Address {P.O. Box Number is Not Acceptable)
13250 SW 7TH COURT #317
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titk if applicakle. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!l! FEE fS. $150.00 10. Election Campaigr: Financing $5.00 May 5o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d'e d to Foss
(See eriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD . O Delete TITLE (3 Change [ Addition 'é
NAME MOLDONADO, ROBERT NAME =
STREET ADDRESS | 8080 SW 205 STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33189 CITY-ST-2P i
o
TTLE PD [T belete TITLE [ Change [ Adettion | &
NAME JARAMILLO, RAUL NAME
STREETADDRESS | 13250 SW 7TH COURT #317 STREET ADDRESS B
on-si-2> | PEMBROKE PINES FL 33027 CITY-5T-7p
BT = o from e TETE e et D pelete=- > = e - T cs[-=Tmm s 2D am e ST s O change [ Audition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delete TITLE [Cd Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [T Delate THLE OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certif
indicated on t]
of the corporation or the receiver or tr
changed, or an an attachment wit

SIGNATURE:

y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
his repert or supplemental report is true and accurata and that my signature shall have the same legal eff
tee empowered to execute this report as required by Chapter 607, Florida Sta
adpress ith ai! other like &

LS ]

ect as if made under oath; that | am an officer or director
tutes: and that rmy name appears in Block 11 or Block 12 if

-2 - 62 931 ssU0

)(i}, Florida Statutes. i further certify that the information

zeos

SIGNATUH‘E)«D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




