AN

<2003 FOR PROFIT CORPGRATION
UN|F°RM BU S|NE ss HEPOHT (UBR) 7/28/2003-90148-012-$150.00-$150.00

DOCUMENT #  P02000065281 AR £D
1. Entity Name AY ;
R.S.V.P. OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address "
T4N-34 W ATLANTIG AVE T4X-34 W ATLANTIC AVE 1 M—L AR M
DELRAY BCH FL 334% DELRAY BCH FL mss .
e T NS AR AR
el :
Suite, Apt. # ets, Suite, A Apt #, atc. [J CHECK HERE IF MAXING CHANGES
City & State City State : - . umber Applied For
£ M P / _ @ ' %; / £y Qél Not Applicable
f? ‘a ({ (F C)_ Country R .n.p., .;z q } Cmr]try . |5+ Cerlificate.of Status Desired = [~ ?9% Zl?qm"“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TTTE e o —m e DRESSeegeme o St cieSegmis s Tmemm. eSS R Some ,‘Narne.,; i Ean e caie W R R = mm m i LT ¢ e T T e .
RIGHIEZ-SALES, MARIE A ’ Streel Address (P.O. Box Numbar 15 Not Accaptable)
7431-34 W ATLANTIC AVE .
DELRAY BCH FL 33436
" City FL 2Zip Code

8. The above hamed entity submits this glate

1ent for the purpose of changing its registered cifice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
30 gent nc b i Apphcaio. (NOTE: Regisiored AGEN signatuh rmQuired whef rentiaing) Iy DATE
FILE NOW1!I FEE IS $550.00 , . .
X Y
After September 10, 2003 Fee will b $750.00 8 Eﬁi'%i@;ﬁf&@:ﬂc' 5 g&?ﬁ#ﬁ Be

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D . O petete TRLE Ocrange [ Addition
HAME | RICHIEZ-SALES, MARE A NAME
staeet aporess | 6601 NW 23 WAY STREET ADDRESS
cv-st-zp | BOCA RATON FL 33496 onY-51-2P .
e ( d: U petee TME ‘ [ Change [ Agdition
" RESIdEnT e |
STREET ADDRESS ) , STREET ADDRESS
CTY-ST- 2P L omvestze f ] _ L
TILE [ Detete THLE . Ol change [ Addikion
NAME= -~ FE - e e e = o a L NAMEL. —— e e e e e e -
STREET ADDRESS . STREET ADORESS
CIY-ST-ZP CITY.ST-7IP
TINE + O pelete s TMLE [ Change [ Addition
NAME NAWE
STREET ADDRESS ) STREET ADDRESS
CITY-S1. 7P CIFY-§1-21P
TE ' O pelete THE ‘Clchange [ Acdition
HAME NAME
STREET ADDRESS STRCEY ADORESS
CITY-ST-21P CITY-5T-1P _
THLE [ peiete TILE O Change  [J Addition
NAME NAME 1
STREET ADDRESS . - STREET ADORESS
GTY-St-71P CITY-51-27
12 | hereby certify that the informaticn supplied with this liling does not quality fer tha axemption stated in Saction 119.07(3)(i}, Forida Statutes. | further certify that tha information

indicated on this report of supplemental report is true and accurata and that my signature shall have the sems legal effect as If made under oath; that | am an officer or director
ol the corpaoration or the receiver of rustes empowered to execute this report a5 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with en address, with all other like empowerad. R

SIGNATURE: ___ SIGNATURE REQUIRED

SONATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER GR DIRECTOR / A

— /14_,-\(: /,' »

AV £86.800

CR2E034 (4/03)



RSVP Of South Florida

DBA Mailbox Express

7431-34 W Atlantic Ave
Delray Beach, Fl. 33446
Phone: (561) 498-1001
Fax: (561) 498-1411

DL TY232003 e e R e

Florida Dept. of State
Division of Corporation

To Whom It May Concern:

I just received this paper I tried to call and I could not speak to anyone, but the message
said that the fee should have been paid since May of this year. I think that someone made
a mistake by not sending me this paper before the month of May. Here is enclosed the
check of $150.00 as the regular fee, assuming that the late fee will be removed.

The corporation was formed last year around this time and there is no way I would know
when and where to send the money unless I received this form. The last thing I need is to
pay late charge since I can barely afford the regular charges. Please take this matter into
consideration promptly, and receive my regards!
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