“ | FILED

" 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT- Luam . Secretary of State

ok ok
DOC U MENT # P02000008583 04-18-2003 20193 007 158.75
1. Ently Name
RKMR, INC.
Principal Place of Business Mailing Address
830 E 9TH STREET 890 € 9TH STREET
HIALEAH FL 33012 HIALEAH FI. 33012
2. Principal Place of Business 3. Mailing Ad'clrass “"“II‘ m Im”‘m ""l"m "m "m"m "m ﬂm [m I m’ 'm
Suite, AL, ¥, eic. Suile, AL, #, elc. IE/CHE CK HERE (F MAKING CHANGES
City & Slate : City & State ' 4, FEI Number Applied For
§0-0018739 Not Applicatile
Zip Country Zip Counlry " ) ; $8.75 Agditional
33 ol 0 3 3 0 I P 5. Certificate of Status Desired d Fes Requirad
6. Name and Address of Current R glmd Agam : 7. Name and Addruu of New Heglstarod Agent
o= - - B - —— —=e Nams E T - T
N DR T T STRADA— RicHARD :
AVELLAN, UUANI\ VESQ . Strest Address (PO: Box Numtfér is Not Acceptable) -
201 ALHAMEBRA CiR STE 500
CORAL GABLES FL 33134 : 23 ALCANTARRA AVE
Ci Zi
S YCORAL GABLES FL | %55y
8. The above named entity submitg/thi changing its registered office or ragisterad agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of registered g .
SIGNATURE i , 4 (20 /0 3
Signature, tyPed or prinied name of registand agent and vis i appRcable. (NOTE; Ragisiond AQont LQnahrs (e when reinciating) TE
FILE NOWI!! FEE IS $150.00 ] ) . .
8. Election Campaign Financing $5.00 May Be
. Aftor May 1,2003 Fee will be $550.00 _ §
Maks Check Payabis to Florlda Department of State . Trust Fund Contribution. 00 Addedto Fees
0. OFFICERS AND DIRECTORS . U . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ms - D O3 pelete ms Clchenge [0 Additon | &
NAME ESTRADA, RICHARD HAME : g
saeet oorcss | 880 E 9TH STREET STREET ADDRESS 3
-emv-st2p  |HIALEAH FL 33012 ° CITY- ST 2P g
e : T3 Delete TLE ' O change [ Addition %
NANE ME
STREEY ADORESS STREET ADDHES
CITY-$1-2P CITY-§T-7P
TME - ST T T T T Dok me - | T T T [Ofhange [ Addition
NAME ) e e . S - NAME _ -
STREEY ADDAESS TSTREET ADDRESS o - T
) CHTY-57-2P CITY-ST-2P
TE [ petets TMLE Ochangs [ Asdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-sI-2iP CITY-ST-21P )
TLE - [ Dekete THLE OCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-S1-2¢, ]
Tme £ Delzte TILE CiChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1 CITY-S5- 2P

12. | herahy cerlity that the Information su
indicated on ihis réport or suppleme
of the corporation or the raceiver of
changed, of on an attachment wi

SIGNATURE: -z SEQUIRED JNo3  3os 983008

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DXRECTOR Date Daytime Phong ¢

oas not quatify tor the axemmption stated in Sectlon 118.07) &3)(.) Florida Statuies. | further certify thal the information
Ccurate and thal my signature shall have the same legal effecl as If made ynder oath; that 1 am an officer or director
execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther likg empowered.




