S
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

CLPEN |

DOCUMENT #  P02000011818 o Secretary of State  °
1. Entity Name 01-15-2003 90284 023 ***150.00 <
THE RPT GROUP INC.
Principal Place of Business Maiiing Address
15625 S.W. 63RD 8T. 15625 S.W. 63RD ST.
MIAMI FL 33183 MIAMI FL 33193
2. Principal Place of Businessnd 3. Mailing Address nd W ”II""’ m "“I“I“ Ilm "“I "m "m “II”I"' |I||| “I” ll“ |||’
29 NW 2" St |79/5 Nw 2 -
Sune;.fp_t' # etc. Suite. Apt. ’f_’f‘i_ E(CHECK HERE IF MAKING CHANGES
ty 8 Stateg ﬁ & State @ P/ 4. FEI Number Applied For
d'a” Y Fj‘ : Ll , F 0P/~ 062A o/42 . Nt Applicable
Zi ’ ountr Z ountjy . ) $8.75 Additional
: ; : 5. Certificate of Status Desired * h
33126 |(hited-Chl 83120 Uhd SEAp) s commensisvusas 0__S875 sootera |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cu ELO' ESTHER Street Address (P.O. Box Number is Not Acceptable)
15625 S.W. 63RD ST.
MIAMI FL 33193
City FL Zip Code Y
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept 7;,
the obligations of registered agent. i
SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
n
FILE NOW"' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1,003 Fee will be $550.00 . Trust Fund Centribution. (il Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ elete TILE O Change [ Addition | S
NAME CURVELO, ESTHER NAME g
STREET ADDRESS | 15625 S.W. 63RD ST, STREET ADDRESS 3
omv-sT-2¢ | MIAMI FL 33193 OITY-ST-2P §
TILE [ Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P o | ciTy-sT-ze . . B ) ) )
TLE O Belete TITLE [J Change (] Adeition \
RAME NAME |
STREET ADDRESS STREET ADDRESS J
CITY-ST-2iP GITY-ST-2IP i
TILE 7 pelete TITLE O changa [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CiTY-ST-2IP ]
TIRLE O Dslete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-21P ] CITY-57-2IP
12. 1 hereby cerlity thalthe information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wgm an address, with all like empowered.

SIGNATURE: FesaraE o LRED Ol\-10-03 - (305)263-rG11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




