e E——————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(:)IZ) 8:00 am

DOCUMENT # - P01000108627 Secretary of State
RSV, CORP. ' 05-01-2002 91588 015 ***150.00
Principal Place of Business Mailing Address
2450 3W 137TH AVENUE SUITE 221 2450 SW 137TH AVENUE SUITE 221
MIAMI FL 33175 MIAMI FL 33175
I — G
K460 S0 137 M AUS0 S 137 A
Suite, Apt. #, Bte., Sulte, Apt. #, stc. . DO NCT WRITE IN THIS SPACE
SUNTE 2234 SGpte 234
City & State City & State 4. FEI Number Applied Fer
Muawy £ M, &L Cl-n554724 Not Applicabls
Zip _ Country Zip Country : . . 8.75 ition
= DS} =4 EA — |- B RT | USSP z—f;-;i%ﬂfffﬂi_ffPisfi(i_.,‘—q_f-gesﬁe_qgg;—fl o
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
: N
LOPEZ, PETER M ESQ "™ Deer M. Lope2 , £
EZ’ : Street Address {P.Q. Bog\lumber is Not Acceptable)
2450 SW 137TH AVENUE SUNE 221 . AU50 S 3> Ape,

MIAMI FL 33175 SUTE 23U

8. The above a;?/‘y submits this stafemlent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

[ad ReTeg M. Loge2 w10l

SIG?\JA:I'UH
H Signat%‘ yped arp printet n%e 7 reifa}ld ag)am and title it applicable. [NOTE: Registared Aﬁem signature required when reinstating)
. - . . . i "
9. This corporatigh is eligible to gai y/sllm%ble FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be

irement and elgcty'to’do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

(See critekd on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TTLE [ change [ Addition
NAME SOLORZANQ, ANA CAROLINA NAME
STREET AORESS | 2450 SW 137TH AVENUE SUITE 221 2 3'\1 STREET ADDHESS

CITY-§7-2IP

or-st-ze | MIAMI FL 33175

TITLE D [T Delete TILE [ Change ] Addilicn
NAME VASQUEZ, REINA M 2, NAME
STRET RS | 2450 SW 137TH AVENUE SUTE.2817 224 STREET ADORESS

CITY-ST-2IP

CITY-ST-2P | MIAMI FL 33175

ame e i i st e e -] -Delele. . .

TME oo | v s = e~ .[]-Chiangz (=] -Addilion -

CR2E034 (9/01)

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

TITLE O Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP A CITY-5T-2IP

TITLE [ petete TIME - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TIRLE [ change [ Adgtiion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S1-2P

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, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed, ar on an attachment with an addres ith all other like empowered.

SIGNATURE: I AER(ENIE D) osion  [58)25 339428

Dayiime Phone # 4




