FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

«

s

Secretary of State
P02 71581
P SWCN[;J,“EAENT #P0200007158 01-15-2004 90009 026 ***150.00
RMHP CORPORATION
Principal Place of Business Mailing Address
1406 SANDPIPER CIR 1406 SANDPIPER CIR
WESTON, FL 33327 WESTON, FL 33327 ) .
s s LR ACEN AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Appliad For
‘ 46-0491079 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi'gfqﬁg:{;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ZALE
SANCHEZ DE VARCNA, RAUL J DON GON Z, PA.
i 11320 S DIXIE HWY STE 280 Street Address (P.C. Box Number is NA“ﬂmle}éAt Law
LICORAL GABLES, FL 33146 ————1820 N--Corporate Lakes Blvdi———
Suite 201
City Weston, FL 35326/ 2° ¢~

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

the oizligations of rentA
SIGNATURE “‘/\r‘\ {

Signature, tyoed or pnnl‘eﬁ name of zegistered afent and tide if appliaﬂi. {NOTE: Registered Agent signatute required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancirxg ol $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribiution, Added to Foes
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Crange [ Addition
NAME CARDOZQ, FERNANDO NAME
STREET ADDRESS | 1406 SANDPIPER CIR STREET ADDRESS
CIIy-S1-21P WESTON, FL 33327 CITY-ST-2P
TITLE D [ belete TITLE [ Change [T Aaditien
NAME ELVIRA ARGAEZ, MARIA NAME
STREET ADDRESS | 1406 SANDPIPER CIR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CiTy-5T-2ip
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71
THLE ] Delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2IP
TILE [ Detete TME [T change [ Addition
NAME . NAME
STREET ADBRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2iIP
TITLE ' [ Delete TITLE DOchange  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal repor 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
of the corporation of the receiver or trustee empowere: execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with er like empowaered.

cereen— e -1 - PY
SIGNATURE: e i i :
/SWRE AWME OF SIGNING osmc/aé oR omacrowb Data Daytime Phone 4

e




