2002 UNIFORM BUSINESS REPORT (UBR) ADF OZFIZ%E%)S'OO am

DOCUMENT #  PO1000098678 ecretary of State
1. Entity Name
RIMEXCO PRODUCTS, INC. 04-02-2002 90928 010 ***150.00
Principal Place of Busingss Mailing Address
19877 EAST COUNTRY CLUB DRIVE, 19677 EAST GOUNTRY GLUB DRIVE,
UNIT 3103 UNIT 3103
B S VRN AR
l}/Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NQT WRITE IN THIS SPACE
A
-City & State City & State oLt 4, FEI Ng;mber Applied For
y ' ?)O -~ Q00 %ELS l Not Applicakle
Ze o Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ——n - - . .. . . Name. . . _ | __. - R, . -
SE 0’ ERICA D Street Address (P.O. Box Number is Not Acceptable)
19877 EAST COUNTRY CLUB DRIVE,
UNIT 3-103
AVENTURA FL 33180 City FL | 27 Coo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printsd nama of regisisred agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) ’ « DATE - RN t o

. P - - . . m - ; ‘ . , g ‘1‘; j 1_{ :{ iv’?'

9. lhlsfﬁprporatlgn is e“tg.blg t? sa:nstfyéts Intangible FILE NOW!!! FEE 1S §150.00 10. Election Campaign-Firancing-+- +."¢ .. $5:00~Mé‘5‘1"5é
2 1Hing requirament anc elects 1o do o. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12, ADQITIONS fCHANGES TO OFFICERS AND DIRECTCRS N 11
TME PST O Delete TMLE [ change [ Additien
NAME SERRANO, ERICA D NAME
sthegt aooaess | 19877 EAST COUNTRY CLUB ORIVE, STREET ADRRESS
orv-st-ze | AVENTURA FL 33180 CITY-ST-2P o
e VP A Dzlete TITLE T (cv(las Serva b et [Ochnge [Fddtion
NAME SERRANO, ERICA D NAME A 2l L D
S "(\\Je

sTRezt anoness | 19877 EAST COUNTRY CLUB DRIVE, smecraooress | | T 8 37 gast cou Y
onv-s1-z¢ | AVENTURA FL 33180 CITY-ST-7IP Ay erduve FL 331¥0
Tiee [ Delete TME [ Change [ Addition
NAME v mL oo e oz .. P h NAME . - . . .- = — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deteie TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effacl as if made under oath: that | am an officer or director
of the corporation or the recaiyer or truslee emffywered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ith all other like d&npowered.

- o =5 S ey F 3 2é
3 A0S X o A4 XL RE0 o2
SIGNATURE AND TVPE?R PRINTED NAME OF 5'GN|N‘G OFFICER OR DIRECTOR Date Daylime Phons #

AV P52.820

CH2E034 (9/01)



