FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  P01000092527 Secretary of State
1. Entity Name 05-19-2003 90204 040 ***150.00
RJM AMERICA CARRIER, INC.
Principal Place of Business Mailing Address
13340 SOUTHWEST 261 TERRACE 13340 SOUTHWEST 261 TERRACE
MIAMI FL 33032 MIAMI FL 33032
I — RGO R
Suite, Apt. #. etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 140861 Nat Applicable
2R Counry i Country 5. Ceriificate of Status Desired I':I $8‘75 Additicnal
Fes Required
6. Name Hnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
""" T o e~ - Name — —— S .-
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Nc;t Accaptable)
L i 2
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) .
" X 9. Election Campaign Financin
At ay 1,2003 Fee wil b $550.00 e oeag e 1 $9.00 vy o
Make Check Payable to Fiorida Department of State ’ '
10. -} OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
. e PSTD : O Detete TMLE ) change (7] Addition
|- nawe {1 CARDENO, RAUDEL NAME
;|- seeT aponess | 13340 SOUTHWEST 261 TERRACE STREET ADDRESS
J-crr-gr-ze | MIAMI FL 33032 CITY-ST-2P
TIE , O3 Delste e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP
TITLE o i 1 Delere Ut [ ctange  [J Acdition
NAME o o T N NAME - T = N Ty
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TILE O oalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P “CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2iP
TITLE : ™ Delete TILE {Jchange  [] Addition
NAME ‘ HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2)P . / CITY-57-2P
12. | hereby certify that the information supplied with/Awe filing/does not gaélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mure shall have the same legal effect as if made under cath; that | am an cfficer or director

indicated on this report or supplemental repor oArue ang acgurg
teg : ed by Chapter 807, Flerida Statutes; and thgfmy name appears in Block 10 or Slock 11 if

of the corporaticn or the receiver or
changed, or on an atiachment with

SIGNATURE: ___ SIGAA; RELD 47"9 2 9/‘9’—74/%

SIGNATURE rmTYFED oR W HAME OF W OFFICER OR DIRECTOR Cale Daytima Phona 4
— . _

16¥SLL0

Y

CRZ2E034 (10/02)



