——

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000100468 ecretary of State
04-28-2003 90475 005 ***150.00

1. Entity Name

RDS INVESTMENTS INC.

Principal Place of Business Mailing Address ;

2802 W. OAKLAND PARK BLVD. 2802 W. OAKLAND PARK BLVD. vwurmuws

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address I mnm ”’ "HI “l“ Ilm Ilm ||m lmi m" "m Iml I“IHIU lm
Suite. Apl. #, etc. Sulle. Apt. #, elc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

54— 22_/0 L2 L Not Applicable

Zip Country Zip Country 0 $8.75 additionat

; . i )
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent L . . _.7. Name and Address of New Registered Agent

- Nal
meZLﬂED_Z‘oS o Schepik

SCHRANK’ JOEY W Street Address (P.O. Box Number is Not Accegtable) .
2802 W. OAKLAND PARK BLVD. : 2202 L. ORKLano Paek OriD,

FT. LAUDERDALE‘FL 33314 .

ol (L auderdale FL | 855,

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

smmng?@xmm 8. Jehonk_ WEMEDJOS D. SCHRAMKN 5%_-%/40_;:

Signatura, typsd o printadg name of legls'leved agenit and title if applicable. {NOTE: Registerad Agant signature required when reinstating) / DATE
:

FILE NOW!!! FEE IS $150.00 ) - )

Arer oy 1,200 Fop wi e 55000 o Qe Camoanrarers - 9500 o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST . K Delete TITLE PPe SidenT/Sec g7 W/?:taaﬁ/h R ddition
NAME SCHRANK, JOEY W NAME Remedlios D. Schram< BiLD
swaeeT anchess | 2802 W. OAKLAND PARK BLVD. STREETADORESS | 2 SP0 2. (o)« €0 ALARD PALK BIU
orv-st-ze | FT. LAUDERDALE FL 33311 -S| Fort CRucher dile, /4, 333y
TILE Vi Ce PReS DenT O Delete TILE O change [T Addition
NAME T NAME
STREET ADORESS 2‘% g Ar K@ AZC LLL o D pr Blvb: STREET ADDRESS
OITY-§T-2P Zont Cl‘ff'if vala 4/{ F{ 33 CITY-5T-ZP
TILE T T “Clpeete — fFwme 7 | o o e s "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE [ telete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gqualify 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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: (/BCYRL 225 AEISE Y Setesv s y/zgz 505702565~

SIGNA E AND TYPED OR PRINTED NAME OF $IGHING OFFICEFPOR DIRECTOR Date Daytima Phong #

LeBecO

AV

CR2E034 (10/02)



