2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREATER MIAMI MA|

P02000067150

RDI GRAS, INC.

Principal Place of Business
600 N.E. 50 TERRACE
MIAMI FL 33137

Mailing Address

600 NE. 50 TERRACE

MiAME FL 33137

2, Principal Plﬁce O?Jsirgz’

gt =

3. Mailiz Address

0 N.& 35 &

Suste Apt # etc,

Suite, Apt. #, slc.,

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91311 031 ***150.00

41VUNTULY ”

TR

[0 CHECK HERE IF MAKING CHANGES

ik ?aim

£/

City & St te .
M zaa o8

£l

Applied For

4. FEIgumber
Not Applicable

5 Hh 5]

33137

e A

34/97

25 A

$8.75 additional
Fesa Required

W

5. Cerlificate of Status Desired

6. Name an

d Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAYARD, LIONEL
600 N.E. 50 TERRACE
MIAMI FL 33137

j |

Nama

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

‘ City

Zip Code

FL

8. The abgve named entity
the chligations of reqgis

SIGNATURE)L"

1

!ﬁiup@statemeﬂ’we purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/f/ 246 /i..?

/%@Mﬁﬁ

) . ™
o ticlo ua‘pamu\

inted narmne 9T regisTr

{MNOTE: Registered Agent signature required when reinstating)

DATE

g N

?‘ FILE NOW!!g PEE IS $150.00 X 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 JFee will be $550.00 ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _
10. ! QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE _ change  [J Addition
NAME CAYARD, LIONEL HAME
streeT aopeess | 600 NLE. 50 TERRACE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33137 ’ CITY-ST-2iP
TITLE ] Delete TITLE O crange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P - CITY-57-2IP
TE [ Delete TILE [J Change (7] Addition
NAME e —— ey e — . —— . e 2T =NF\ME% —_— s = T cee—— L s - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T- 21
TITLE O] Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2iP
TITLE [ Detete TITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-S7-2IP
TITLE [ Delets TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

indicated on this report or supplementa
of the corporation or the receiver or trugtd

12, | hereby cerlity that the information suppk
changed, or on an attachment with a

SIGNATURE: X

bt qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
aje and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/r/M/ﬂ (909)434-5757

¥ Date Daytime Phone #

AY  290SE20

CR2E034 (10/02)



