2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003

DOCUMENT #

1. Entity Name

R.S.1, INC.

P02000024848

Secretary of

05-05-2003 90387 001 *

Principal Place of Businass

1611 JEFFERSON STREET
HOLLYWOOD FL 33020

Mailing Address
1641 JEFFERSON STREET
HOLLYWQOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

8:00 am
State

**150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbey Applied For
O4~-364 2340 Not Applicable
® e Country ® Country 5. Certificate of Status Desired O ?i‘gfq “:‘i?:c';'onal
6. Name and Address of Current Registered Agent’ . 7. Name and Address of New Registered Agent
Name e

_ GALLARDO, MAX
1611 JEFFERSON STREET
HOLLYWOOD FL 33020

Streat Address {P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namag of registered agent and title if applicabla.

{NOTE: Regisisred Agent signalurs requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May®1, 2003 Fee will be $550.00

Make Check Pa)fable to Florida Department of State
-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE BSD 2 €CToee O Detete e ClChenge [ Addition
NAME GALLARDO, MAX NAME
streer aporess | 1611 JEFFERSON STREET STREET ADDRESS
crv-st-26 | HOLLYWOOD FL 33020 OITY - ST- 24P
TILE P‘ezs v O -0 '7’ — Tf r4 Msuﬁﬂme TITLE [ Change [ Addition
NAME (oa A +. ém anT NAME
STREET ADDRESS | v STREET AODRESS
CITY-ST-2IP 9'%0 SE /éfd 256470 | s
me 1§44 ﬂ’wm” f)g! E ol TITLE [ Change [ Addition
NAM I o 77 e peagd N i
: 26t S¥. 37 TV /SECRRTALy | e
STREET ADDRESS STREET ADDRBES -
CITY-ST-2P PO""L[)A"' O BénckH ZZob ) OITY-ST-21P
e ' [ Dlete 1M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Delete § e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Dalete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ’ CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 same legal effect as if made under oath; that | am an officer or director
of the corperaiion 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 with an address, with all gjner like empowered.

LN CIRRD

17

SIGNATURE:

Taiells Cang T. Srzand Pesi0sT

wl
SIGﬁE ANDT?’ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Dayime Phona #

AV G280

CRZPEN34 (1002)



