2003 FOR PROFIT CORPORATION ADr 16?12%5:31)8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT#  P02000028409 ecretary of State

1. Entity Name

RMMC ENTERPRISES, INC.

Principal Place of Business Mailing Address T
PO BOX 833367 PO BOX 833367
MIAMI FL 33283 . MIAMI FL 33283
ite, Apt. #, etc. i .
Sulle. Apt. #. et Suite, Apt. #, etc )K(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
07 -5 72132 Not Applicable
Zip Country Zip Country " ) $8.75 agditional
5. Cerlificate of Status Desired X Pee Raguired
6. Name and Address of Current Reglslered Agent . 7. Name and Address of New Registered Agent .. . -
- e E - Name
WHITE' HICHARD : Street Address (P.C. Box Number is Not Acceptable)
10721 SW 60 ST
MAMI FL 33173 ]
: : b
- ':u‘ : , . City FL Zip Code
.-

8. The. above named entny submits this lhls staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am famlllar with, and accept
lhe obl|ga'nons of reg istered agent

SIGNATURE i .
. Signatura, typed or printed nama of registered agent and titl if applicable. (NOTE: Registerad Agent signature raquired when rainstating} N DATE
Wi -
FILE Now! FEE ]S $15000 9, Election Campaign Flnancing $5_Do MayBe
. After May 1, 2003 Fe.e will b"e $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. QORFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11

THILE D OJ Delete TITLE ) [ change [ Addition
NAME WHITE, RICHARD NAME

STREET ADORESS | POY BOX 833367 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33283 CITY-ST-7IP -

TTLE D O Detete TMLE O] change  -[] Addition
NAME WHITE, MARY NavE

STREET ADDRESS | PO BOX 833367 STREET ADDRESS

CITY-§T-21P MIAMI FL 33283 CITy-ST-21P
CURLE= - = |mm s P # sem mem mmmees— o ccermes cwem[olipgee s~ W THLE - L e, - I <« - change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CiTY-ST-ZIP

JNLE [ pelste TMiLE [ Change ] Addition
NAME . NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

e O petere TMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STRFET ADDRESS :

CITY~ST-ZIP : CITY-ST-2P

12. | hereby certify thak the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 dirsctor
of the corporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: LU@@DUBRR\mRu Wwp? N-12-05% 205-23T-Zo%q

SIGNATURE AND TYPED OR PRINTED NAME OF RIGMTG OFFICER OR DIRECTOR Date Daytime Phane #

Y eegceen

CR2E034 (10/02)



