., 200

FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000065281

R.S.V.P. OF SOUTH FLORIDA, INC.

THE

Principal Place of Business
7431-34 W ATLANTIC AVE

DELRAY BCH FL 334%

Mailing Address

7431-34 W ATLANTIC AVE
DELRAY BCH FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Ok MAY 20 PR S 07

L3

“ RN 1,
S b TREITT L3

3L
TALLAHASSEE, FLORIDA

AU

[J CHECK HERE IF MAKING CHANGES

et
il

AV 9689L10

City & State City & State 4, FEl Number Applied For
52 - %57 @ q Not Appiicable
Zip Country Zip Country . Certi esi . _$8.75.additional . .
- _ ~ e . _8 -CMMW%WHBqUIrBd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RICHIEZ-SALES, MAREE A

Street Address (PO Bex Number is Not Acceptable)

7431-34 W ATLANTIC AVE
DELRAY BCH FL 33496

City

FL Zip Code

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

the obligations

egistered a

SIGNATURE
"Tiped or printed name of regislerad agent and litle il applicabte. (NOTE: Registered Agant signature raquired when rsinstating) DATE
FILE NOW!!! FEE IS $150,00 _ o
i " 9. Election Cam Fi
" ater ey 1,2008 Foo wil o 55040 Seton Compain Frarery ) $5,00 ey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 O oelete TImE [ Change [ Addition
NAME RICHIEZ-SALES, MARIE A NAME e .
2 TOOOZE9S3167
sTREET ADDRESS | 6601 NW 23 WAY STREET ADDRESS S A p p -
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P U-:'-‘ E:.U.‘ E..4__DIU‘-']:'——DDD **1-3[] . Dﬂ
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE £ Delete TTLE — ez =) Change = [E-Adaian
NAME T
" GTREET ADDRESS STREET ADDRESS
£y -§T-21F | cmv-st-zp
TITLE O velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ; q b
TLE [ Delete T Y Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP CITY-ST-2IF
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 eifect as if made under oath; thai | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith# er like empowered.

of the corporation or the receiver or trustee empo

SIGNATURE:
\\—_ J

Aok

L Daytime Phone #

CRIE034 (10/02)



