2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

R M GENERAL SERVICES CORP.

P02000040037

Secretary of State

03-12-2003 90125 026 ***150.00

Mailing Address
545 NW 129 ST
MIAM! FL 33168

Principal Place of Business
545 NW 129 8T
MIAMI FL 33168

O

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Numbgr - Applied For
O ﬁ/ —— 3 6 L)( Yj -S 7 Not Applicable
Zi G Zi i i
® ountry P Country 5. Cerlificate of Status Desired ~ [] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RODRIGUEZ, FRANCISCOA™ = — = =~
545 NW 129 ST
MIAMI FL 33168

Y

E&-v SRR

+

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity sn_j_b'r'nits this stalement for the purpeose of chan
the obligations of registered agent. ~

ging its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, ang accept

. SIGNATURE

Signature, typed or, printec name of registered agent and titls if applicable.

{NCTE: Registered Agert signature raquirad when reinstating} DATE

T
.. FILE NOWUL FEE IS $150.00,
After May 1, 2003 .Fee will be $550.00
Make Check Payabie to E[erda Department of State

9.. Election.Campaign Financing
Trust Fund Contribution.

$5.00.May Be
Added to Fees

RS S

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P : O peete TITLE [ change [ Addition S_
NAME RODHIGUEZ, FRANCISCO A NAME g
STREET ADDRESS 545 NW 120 ST STREET ADDRESS 3
cr-st-2k | MIAMI FL-33168 GITY-ST- 2P 2
MLE STD (7 petete TLE [ Change [ Addition %
HAME RODRIGUEZ, ENELSIDA NAME

STREETADDRESS {545 NW 129 ST STREET ADDRESS

omy-sT-7P | MIAMI FL 33168 CITY-$T-27

TITLE O pelete TIMLE [ change [ Addition
NAME _ e o e =zl NAME - B e -

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIY-ST-2Ip

THLE O petete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE ] Detete TITLE [ thange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

TITLE O pelete TITLE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2p ﬂ CITY-5T-2P ‘

ot q

12. | hereby certify that the informatig
is true angraccuratd

indicated on this report or supp#
of the corporation or the recg]
changed, cr on an attag|

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or directar

ualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

d that my name appears in Bléck 13 orBlock 11 it
4

003

LaS————

jport as required by Chapter 607, Florida Sjatutes;
Bowgred.
JIRED 5/%[ 2

Date Daytime Phone #



