“FILED
2004 FOR B O T L OFORATION | May 06, 2004 08:00 AM

—  Secretary of State
DOCUMENT # P93000006169 y
1. Entay Nams
R & M ENTERPRISES OF MIAMI, INC.,
Principal Place of Business Mading Address
5340 MW, 192ND ST, 5940 NW, 192ND ST.
MIAMI, FL 33015 ) MIAML, FL 33015 i .
e e IR AT
Sk, Aot £ @i Sute. ARt 4, ete 04282004  Chg-P CRZEC34 (10/03)
Clry 3 State ) City & State 4. FE} Number i [Apptisd For
65-0384571 _ I |Not Applicable
oo Couniry Zip Country 5. Certificate of Status Desitad O sfe;esq ﬁ;‘imal
&. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

CLIFTON, RICHARD

5840 N.W. 182ND ST, Street Address {P.Q. Rox Number is NorAcce-r.\_rabié) -
MIAMI, FL 33015 _ ,

City FL i 2ip Code

8. The above named entily submits this statement for the purpose of changing Rs ragistered office or registerad agant, o both, in the State of Florda. | am famdiar with, and accept
the abligations of registered agent.

SIGNATURE
Sagralure hped o prnted name of rogisietod agont and biie f appicable WOTE Aegstorud Agenl sigratun iwgurad wheo 1oinstalng) DATE
FILE NOW!! FEE 1S5 $150.00 8. Election Campagn Financing $5.00 ey Be
After May 1, 2004 Fee wili be $550.00 Tsust Fund Contribubion 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFHCERS AND DIRECTORS N 11
1Le PD 3 befete WL [ chansge 1) Addition
RAME CLIFTON, RICHARD | HALAE : fﬂi}ﬁﬁﬂﬂi E??*‘ii
STREET ADDRESS § 5940 N.W. 182ND ST, SIRLET ADDPLSS e bl —
S - o
wrestoe | MIAMI FL 33015 G5 Do T O4-BO040-007 150,00
THLE STD 3 naiele 53 [3 Chamge [ Addition
NAME CLIFTCN, MEME HANSE
SIRLT ADRESS | 5840 MUWL 182ND 8T SIRLLD ADURESS.
DY ST- 2P MiAMI, FL 33015 SNY-S1- e
1L £ petete Tt [ tmange [ Addition
NANE HAME
SIREEY ADBRESS SERLET ADDRLSS
CTY-5T-2IF LITY-$1-2P
qRE 3 Delers TRE [] coange [ Addston
NAME HaME
STRELT ADDRESS STREES ADDRESS
Caty- ST 1P S-S 2P
WL 3 delete R Lt Tl ctangs 7 Addition
RAME NAME
SIRLET ADDSLSS SHHEL ADDRLSS
CITY-§7- 20 RN
HILL 1 pelete TS {1Changs [ Addittan
NAME KAWL
STREET ADPFESS STREEY AQDRESS
Gy §3. 21 [ ARy

12. | hereby cedify that the information supplied with this filing does not qualify Tor the exemption stated in Secticr 119 O7(IUD, Florida Statutes. | furthar certity that ine information
indrealed on this report or suppfemental report is true and accurate and that iy signature shall have the same legal offscl as it made under sath, that | am an afficer o divastor
of tne corporation or the recety tusies empowersd 1o execule this report as required by Chapier 807, Florida Statutes; end that my narne appears in Block 10 or Biock 11§
changed, or on an attachm th an addrass, wilh all olher ke emy 7 (? é dj 5 %

—

SY Y

SIGNATURE:

V5iGHATURE AND TYPED DR PRINTED NAME DF sytilyiu OFFICER OR DIRECTOR Dato Tiatshiva Frira ®

/?i f[&/{m CQ{/”&S’“}FW FST 2’{?’%‘6\52




