FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT # Se
1. Enthy Name P02OOO1 1 9523 03-03-2003 90456 004 ***150.00
R.P.S., INC OF SOUTH FLORIDA
Principal Place of Business Mailing Address - -
9415 SW 18TH TERRACE 9415 SW 18TH TERRAGE
MiAMI FL 33165 MIAMI FL 33165 . '
N — TR
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
O/ O7S 2 535 Nat Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O ?eae.gg L':"_’:;“""a'
6. Namé aid Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - .- e s e - - e L e - ~,Nam,e‘ - e == - — = -
ClFUENTEs’ EDUARDO Street Address (P.O. Box Number is Not Acceptable}
9415 SW 18TH TERRACE
-MAMIFL 33165 .
‘ City FL [ ZrCoce

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. | am familiar with, and accept
*%.the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of reqisisred agent and title if applicable. (NOTE: Registered Agent signature required when fainstating) DATE
FILE NOW!!! FEE iS5 $150.00 . ‘ - ‘
; ; 9. Election Campaign Financ
. After May 1, 2003 Fes will be $550.00 Trust Fund Crinoit;?bution e O 'fi!.(g?ohgizf g
Makie Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. e - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ' 1 Deiete TLE TJChange [ Acdition
NAME CIFUENTES, EDUARDO ‘ NAME
STREET ADDRESS | 9415 SW 18TH TERRACE STREET ADDRESS
CITY-ST2zIP MIAMI FL 33185 CITY-57-2IP
TMLE 3 Celete TILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
- NAME . - e e - L e e . GNAME i N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delgte THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2%P
TiTLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TILE (] Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP

lintrgoes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 If
¥ £r ke empowerad.

“@@Uﬂﬁ%'@‘g . 5‘/{ 13 BS-355-54 7S

/‘- - v
- ~#1GHATURE AND?ﬁED OR PRINTELTNAME OF S\GNING OFFICER OR DIRECTOR / o/ Daytime Phone #

12. | hereby certify thafthe information supgfied with thi
indicated on this report or supplementd) re 4
of the corporation or the receiverendruese
changed, or on an attachmena 3

SIGNATURE:

CRZ2E034 (10/02)



