2003 FOR PROFIT CORPORATION

FILED

TCYEEW)

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT #  P02000076537 % ecretary of State _
1. Entity Name 04-16-2003 90225 047 ***150.00
RL INDUSTRIES INC.

Principal Place of Business Mailing Address —
4404 NW 109 PASS 4404 NW 103 PASS U Vet t
MIAMI FL 33178 MIAMI FL 33173
2. Principzl Place of Business 3. Mailing Address | “I”"] “l ||”| “l" II"] |I]'| ||m |Im |m| I“I! |““ m“ ‘m ‘“l
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- e e _.—“--—s;;:._-——_—-ﬁ—-.—_e-—,-—-r_—' fr— o T e
- Cily & State ~ B City & State 4 FEI mber Apphed For
6—, L{q /(-/Q) Not Applicable
Zi Count Zi Count; it
° Ly P ountry 5. Certificate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, IRALIZ Street Address {P.0. Box Number is Not Acceptabile)
ree ress (P.O. Box Number is Not Acceptable
4404 NW 109 PASS
MIAMI FL 33178
City FL Zip Code
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. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 1!
O F“'E NOW! FEE IS $150 00 . _ e - 9. Election Campaign:Financing $5.00_ MayBe | __
Trust Fund Contribution. L~ - Addedto'Fees— ~--
Make Check” Pavable 16- Ffbrlda Departmem of State rustrun faution dtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE O change [ Acdiion | &
NAME CHUMBIAUCA, RICARDO NAME =
streeT aponess | 4404 NW 109 PASS STREET ADDRESS 3
orv-st-ze | MIAMIFL 33178 CITY-5T-2IP &
o
TITLE VD O3 Delete TIILE O Change [ Adation | &5
NAME MARTINEZ, IRALIZ MAME
sTREET ADDRESS | 4404 NW 109 PASS STREET ADDRESS
crv-st-ze | MIAME FL 33178 CITY-ST-2IP
TILE [ celetz THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deleta TITLE [J Change [} Additicn
NAME i NAME
STREET ADBRESS T Em T e e T i D LR T E VR, . - o
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CIFY-5T-2IP
TITLE [ Delete TTLE [J Change  [J Addition
NAME v NAME
STREET ADDRESS L STREET ADDRESS
CITY-81-21P ) CIFY-S1-2IP
12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation cr the receiver or o6 ampowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gddress, with-all other i mpowered.
Vg2 721 J14
SIGNATURE: _ NENGA7% A IRED /14 (OS5 305171503,
stATun!Aanﬂ’EUlNTED u)tmE'OF SIGNIUFFICER OR DIRECTOR Date Daytime Phona #




