FILED
FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #Pﬁa?ﬂﬂﬂﬂ?%&?j 04-22-2003 95312 028 **¥150.00

1. Entity Name

R A MAMN  FLORIDA [NC. Y4

30100523

2. Principal Place of Business 3. Mailing Address

2100 M. Ocean  BL. 2100 WU.0CEAL FL.
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sC1TE 3162 SeITE 2[02 f
City & State City & State 4. FEI Number Applied For
FT. 40 DE.QDALé, FL FI. /,.40175?9?(.6", FL 82 - 0538 7 02 @) Net Applicable
Zip 33305 C°“”(‘,:V SA i 337905 Country 5. Certficate of Status Desired [ ffe;:: Addional

7. Name and Address of Current Registered Agont

Name

RoBERT 4. mAUN
ﬂlﬁ.’;‘g@gﬂ%‘%&%gUmb 1 s NSt Acggstabie) T

.
P
s

et CACDERDACE FL | P 3%% 0 o

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

the obligalionsywem. /%
) s
SIGNATURE e o‘% f: fer PR 4 /7 j

8. lyped of printed name of rsgistered agent and tlie if appiicatia. (NOTE: Registered Agent Signature required when remstating) DATE

9. Election Campaign Financing $5_00 May Be
Frust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME PoBenT A- MALY o
STHEET ks | 2100 N+ OCEAR Bl R 2o

CITY-ST- 2P FORT LACDER DacE, £t 335085

TITLE

HAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with gl other likeempow: .
SIGNATURE: /ﬁé/ - detry, RoBERT 4. MmALL H-17-0% Q5Y-F 5 -1570

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



