2003 FOR

UNIFORM B

—

PROFIT CORPORATION

USINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

RM PALENCIA, INC.

P02000117969

Principal Place of Business Mailing Addrass
7253 BEDLINGTON RD 7258 BEDLINGTON RD
MIAMI LAKES FL 33014 NIAMI LAKES FL 33014

2. Principal Place of Business

3. Maililng Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-27-2003 90310 047 ***150.00

A 0

Suite, AL #, etc. Suite, Apt. #, el O CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number | Appiied For
- C2~-0652230 [Not Appiicable
Zip Country Zip Country " , $8.75 addiionai
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registared Agent- . T _ 7" Name and Address of New Registered Ageni
L . aem oo . ) Name
-, Vw*h'i——%"ﬁr_"_'—_“—-”“"—““"——*h _—- T e T — s Ty e el o —-
B
: ,/P"_IYEFCIA' RITA M Street Address (P.0. Box Number is Nl Acceptable)
~ 258 BEDLINGTON RD
MAMI LAKES FL. 33014

City

Zip Code

" FL

the obligations of registarad agent.

8. The above named sntity subrnits this statemeant for the purpese of changing its rag)

Sstared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sighature. typect or printe nama of teglatered agent and e # appicatie.

{NOTE: Rogisterad Agant xignanve raguired whon reingating)

DATE

\

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

8. ElaétiOn.Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] .
e Fresiokkrt O Delete TE Ol Change (] Addition ’ g
NAME . ' NAME e
seet dooness /37 77 ﬂq/c;/;c;ﬂ-?f_oq Rood STREET ADDRESS <
CirY-ST-p 7—2,5 3 L=t i g CiTY-$7-29 §
LYiQm, LOked L B30/4d o
e 4 1 Detete e Dlchne Ol aion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2p CITY-ST-2iP
TME - 3 beteid aut o "CIchange {7 adsition
- NAME — - - - ———— Smiem __.Nmf____’ (e . i . ~ s N i e
i B S ST I
STREET ADORESS STREET ADDRESS
CITY-57-.2P . CITY-St- 29
TIRLE " 3 Detets [ change 7 Addition
NAME
STREET ADORESS STREET ADDRESS
CIrY-st-2P CY-ST-zp
JIME O deigte ms L] Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CITY-ST-719 CIY-ST- 2P
g O ostete TTE OJCrange [ Acuition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-sT.2P
12. t hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1), Flotida Stalutes. { further certify that the infarmation
indicated on this report or supplemental raport is tue and accurate and that My signature shall have tha same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to axacute thig feport as required by Chapter 6807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered, . ‘a
[ n i T fand .
LSIGNATURE: AN ATURE REMD JIRED (=22—03 S33-~F%45o
AE AND OR PR D NAME OF QFFICER OR INFRCTOR Cate Duytimen Phone #

N7




