o owmoal *

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

RDM SALES CORP.

P01000096805

04-14-2003 30210 026 ***150.00

Principal Place of Business Mailing Address
8940 SW 67 AVE 5M0 SW 67 AVE
MIAME FL 33156 MIAMI FL, 33156

55039663

(L

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, aic.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
— L ) Not Applicable
Zp Country Zie Country 5. Certificale of Status Desied ~ []  98-75 Addional
: Fea Required
"~ * 6. Name and’Address of Currént Reglstered Agent —r—"""——=-=| =~—""aamr—"s7—-Name and Addresd of New Régistered Agemi =" ""
Name - L o
BERT -— T ‘—w;‘_-_;:_—, - - - —_—— - -,7’3 e S = = = e = = e - S ——
BRENEAUM, RO ’ Sireat Address (PO. Box Numberi/wcﬁ Acceptable)
8940 SW 67 AVE
MAM) FL. 33158 [

City

/ Zip Coda

FL

8. The above nams
the obligations

enfity submitgthis
tered a

ment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

)

SIGNATURE
r ¢ prineed name of registerad agant and titie (! applicatin. {NOTE: Rag: Apen si raguined whn res DATE
- FILE NOWI!l! FEE 1S $150.00 8. Blection Campaign Financing $5.00 May Bo
A . AferMay1,2003 Fee will be $550.00 Trust Fund Contiibution. Added to Fees
Make Check Payable to Florida Cepartment of State ‘
10. i OFFICERS AND DIRECTORS l ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
‘p me (1} O pelete me ' O Change  [J Acdien |
wmve " © | BIRENBAUM, ROBERT NAME g
sTReey aooAgss | 8940 SW 67 AVE SINEET ADDRESS é
arv-st-22 | MIAMI FL 33156 CIrY-ST-2 g
me 1 Deiete e [JChange L] Additian g
NAME . NAME
STALET ADDRESS STHEET ADDRESS
CITY-51-21P Cy-S1-2P
e - T s s Oodee U T SeoRemme e - — - (Oyttarge ~Dagdtion | T
nd . wwe o\ _ ] e M - B P
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CIrY-ST-7P
TITLE [ Delete me J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P Ciry-ST-2IP
TE O betete TME JChange  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P ChTY-ST-2P
THILE D oeete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-85- 2 CIrY-S1- 2P

indicated on this report or
of the corporation or the 1

changed, or on an attachménl
SIGNATURE: '{

plamental report is true an
eivey or trust
ith. &n a

[, pigh all other like empowared.

Bl

12. 1 hereby certily that the inforgation supplied wilh this iih‘n‘? does not gualify for the exemption slated in Section 119.07{3Xi). Florida Statutes. I further ceriify that tha information
accurate and that my signature shall have the same lagal
ered 1o executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made under oath; that | am an officer or director

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

DIRECTOR

Rober F Bved Avv—

= \Ja)or HARRELC U4



