qm

- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RSV SERVICE, INC.

P02000070189

Principal Piace of Business
14270 SW 14 ST
MIAMI FL 33184

Mailing Address
14270 SW 14 ST
MIAME FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am -
ecretary of State

04-16-2003 30265 049 ***150.00

VR

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number +AApplied For
. 95:'0'73 17‘//8 Net Applicable
Zi 2 it
P Country s Couniry 5. Certificate of Stalus Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STRIKER, LISSETTE
14270 SW 14 ST
MIAMI FL 33184

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

City

Zin Code

FL

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

the obligations of registered agent.

SIQNATURE

Signatura, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registerad Agent signaturé required when reinstaling)

DATE

-ﬁs FILE NOW!I! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” | DP O pelete TITLE { Change [ Addition
NAME STRIKER, LISSETTE RAME
staeet anoness | 14270 SW 14 ST STREET ADDRESS
arv-st-ze | MIAMI FL 33184 CTY-5T-2IP
TIME Dv O detete TITLE O Change [ Addilion
NAME STRIKER, RAUL NAME
sTREET anoREss | 14270 SW 14 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-$T-2IP e P
me O peiete e g'f‘ﬂ ; k&T, Luis Ravl ~bn Ocue  @asion
NAME NAME d S’T
STREET ADDRESS seet aookess | {70 9 W
CITY-ST-2P CITY-S1-2P Miam: B| 43184
TITLE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS

LG e e - S N1 e
TILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-ZIP
TITLE 3 pelete TILE [ change ] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
BITY-ST-2P CITV-5T-2P

12. | hareby certify thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director

lee empowerad to execute thi

address, withyali othesitRe

of the corporation or the receiver or Y
changed, or on an attachment wit

SIGNATURE:

appears in Block 10 or Block 11 if

\F#5
K5 D3 G777

[T _ Daytime Phona #

_

CR2E034 (10/02)

AV EBGEVIE0



