FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT #  P02000117834 2 Secretary of State
: : 03-21-2003 90123 014 ***150.00

1. Entity Name

RMA HOLDINGS, INC.

Principal Place of Business Malling Address avwvaamwl,
747 MICHIGAN AVENUE 747 MICHIGAN AVENUE < L
UNIT 202 UNIT 202

R LTI

2. Principal Place of Busingss

Suite, Apt. #, ete. Suite, Apt. #, etc. ) C] CHEGK HERE IF MAKING CHANGES

City & State ‘ C%ty & State 4. FEI Number . Applied For
' T4 - <o 6 76 gq Not Applicable

| i C ™
4 . Country 4p ountry 5. Certificate of Status Desired O $8.75 Additianal
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T e e e e g e+ L et . e It e & Il R e T —

MATUS' HOBEHTO ~: Street Address (P.0. Box Number is Nat Acceptable)

747 MICHIGAN AVENUE
«UNIT 202 ®
-MIAMI BEACH FL 33139 City FL | % Cose

& The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed o prinlad‘name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requited whaen reinstating) DATE
© FILE NOW!!! FEE IS $150.00 .
i 9. Election Campaign Financin

* After May 1, 2003 Fee will be $550.00 Trust Fund CoFr:trﬁ)ution. s [ fdscl'g!(t}ohll:ZSB °
Make Check Payable to Florida Department of State
10. - |CERS AND DI TORS F ° 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ; 1 pelete TITLE [JChange [ Addition
NAME RroB %ng) ~H£J u—__a, 20 2 NAME
stmeeTanDREss | F M E AL OB A STREET ADDRESS
CiTY-ST-2IP MiTH HT 3 F (. 33 { 3 ‘f - SEc, Y omv-srze

- rd
TTLE ST IN DUPRWL LIPS wﬂ] Delete TITLE . O Change [ Addition
NAME IHT MCWIGA N Av. -&ZC{ > Di RECTO " NAME
STREET ADDRESS - STREET ADDRESS
4 C

GTY-ST-2p Hi A HL F (.3 3 | 3 q P.«MJN" OITY-S7-2IP
TITLE - - o~ [ Delete STHE - - e . — - [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-ST-Zip
TITLE [J Delete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-219 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P \ CITY-ST-2IP
12. | hereby certify that the information supplied with glify for the exemption stated in Section 119.07(3)(i)e Florida Sjatutes. | further certify that the information

indicated on this report or supplemental report igffruf that my signature shall have the same legal effegl as if magk under cath; that | am an officer or director

of the corpoeration or the receiver or trustee em Bwdleg report as required by Chapter 607, Florida Status: and th my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresd o

SIGNATURE: ___SIGNAY GIUIRED \/ é 03 (&95};’?%4?50

SIGNATURE Anowprf OR PRINTED NANESF SIGNING OFFICER OR DIREGTOR / / Date Dafima Phane #

e I

CR2E034 (10/02)




