| : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # P02000075775 = Secretary of State
1. Entity Name . 01-08-2003 90074 028 ***150.00
RM FLORIDA INVESTMENTS INC.
Principal Place of Business ) ' Mailing Address
3421 SAINT CONRAD STREET 3421 SAINT CONRAD STREET
TAMPA FL 33607 TAMPA FL 33607
ArE AS HRDLC ME RS AROOE
Suite, Apt. # etc. Suite. Apt, #, efc. ] GHECK HERE IF MAKING CHANGES
City“& State CTTTT e T[Ty &StateT T T e T * |- arFEr Number T oo e T T e mm—i-=lapplied Form
75-30691 1 1 . Not Applicable
Zip ) i Country Zip Country N 5. Certificate of Status Desired [ ?8'75 Addi!ional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODB'GUEZ' ROLAND Street Address (P.O. Box Number is Not Accepiable)
3421 SAINT CONRAD STREET
TAM:@ FL 33607
’ City FL | 70 code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
- ’
SIGNATURE RoLanD &OBIC’UEZ . ;ﬁ.’. GS. /~6-03
ignalure, typed or printad name of regisiéfad agent and title if applicabls. {NOTE: Ragisterad Agent srgn#ure reguired when reinstating} DATE
FILE NOW!!! FEE iS $150.00 . ‘ i
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ROLAND NAME
STReET ADORESS | 3421 SAINT CONRAD STREET STREET ADORESS
CITY-5T-2IP TAMPA FL 33607 CITY-ST-21P
TILE VD [ pelete TITLE [ Change -~ [ Addition
MAME CIUCIO, MARISELA NAME
STReET ADDRESS | 3421 SAINT-CONRAD STREET—— - e STREET ADDRESS | - - - -
CITY-5T-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE [ Delete TIMLE ’ [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TTLE [J Change [} Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP .
TIMLE [ Deiete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statules. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name anpears in Rlack 10 or Block 41 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: _Solim s i » 103 403 é/_e)pgfu/(g 3

" SIGNATURE AND TYPED OR PH[NTEIMAME OF SIGNING OFFICER OR DIRECTOR Date —wwliime Phone #




