FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR)

FILED

Apr 03,2002 8:00 am

DOCUMENT # P0(0000 98384
1. Entity Name R S Dc+4l ls/ Inc

DO NOT WRITE IN THIS SPACE

80058816

ecretary of State

04-03-2002 90036 035 ***150.00

IN THIS SPACE

2. anc:lpal Place of Business 3. Mailing Address
344 Meridian Avenue fP Meridian  Avenye.
Suite, Apt. #, elc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 3-D | * 3-p
Clty & State & State 4. FEl Number Appiied For
MI M(J’l / FL lﬂﬂ” B& 4 ‘FL {ﬂs-* i 47\ 54; Not Applicable

Zzlpgl 36 Country 4, 3| zq Country §. Certificate of Status Desired O gi'gfqlﬁ;‘gﬁona'

7. Name and Address of Current Registered Agent

Name
RoperT SIRES
 _DO-NOTWRITE — .

7 MERIBIAN WENVE #5°D

v MIAMI BEACH

FL

z.;?%lgq

8. The above nam

SIGNATURE

entity submits this statement fpathe purpose of changing its registered office or registered agent, or both, in the State of Florida.

J/a«%/a (el

Sigiature, typed or printed name of registerpd agen and title if applicablg

(NOTE: Registered Agent signatura required when reinstating)

DATE

January 1 - May 1 Fee is $150.00

o i o« gty e e ey o & o o St o $5.00 e
s ? °q back) ’ 0] Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
e criteria on bac Make Check Payab!e to Department of State
1. QOFFICERS AND DIRECTORS
e © FreS IDEN"T e
NAME KoBeRT SIRES -3 HAME
STREET AODRESS | Z 44 e i idian Awenue D STREET ADDRESS
CITY-§5-2P Miamj Bﬂad’h FL 3$l3q Ciry-s1-2p
THLE TITLE
NAME - HAME
STREETADDRESS | = STREET ADBRESS
CiTY-ST-7IP . CIFY-ST-2P
TITLE N TILE
NAME NAME
STREET ATDRESS : STREET ADDRESS ,
g | o e DO_NOT.WRITE_
e - T - - o T TME - :
ot e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE TE
NAME - HAME
STREET ADGRESS STREET ADORESS
CITY-§T-2P ¢ITY-ST-2IP
TILE TRE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$7-2P CITY-ST- 2P

attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;-that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phono #

CR2E034B (12/01)



