' o &, s/
2009 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # P9300006753 Jul 28. 2000 8:00
1. Entity Name ’E.', - lll 9 . am
R & M CAPITAL GROUP, INC. L Secretary of State
: : ’ 05-18-2000 90843 044 ***150.00
Principal Ptace of Business Mailing Address
P.0. BOX 403303 P.O. BOX 400303
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-1303
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Numbet 65’0439553 Applied For
Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8.75 Adgitignal
Fee Required
- 6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Nams
~ . POST, JOSH i e e s .| _Street Address (P.O. Box Number is Not Acceplable)
4141 NAUTILUS DRIVE - T S
MLAME BEACH FL 33140
City . FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or beth, in the State of Rlorida.
SIGNATURE
. typed 0s prntad narna of registerad agsrt and hite if apphcable {NOTE. Regi d Agant sigr requIrad whee reinstaling DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Electi an Financi
Tax filing réquiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;::tgnmcdaggna;?;mi::ncmg 0 i?d-agomhl!g:: &
{Sea criteria on back) ] Make Check Payabie to Departiment of State ’
1. QFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 7 petete me _ O Crange L Addiion | 5
NAME POST, JOSH BAME z
STREETADORESS | 4141 NAUTILUS DRIVE STREET ADDVIESS =
cnv-57:2¢ . |, MIAMI BEACH FL 33140 _ j oz —
m
me - O pelete TME O Change [ Addition | C
HAME KAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P CITyY - 31-7P
TME [ pelete TIMLE O cChange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CHYISEar T[T T s - = el OTY-ST-IPen | as e e N
TIRE - 3 Detete LTITLE Ocrange O Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CHry-ST- 2P ' CTY-ST-2P
TILE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P ' ) CITY-S1-2IP
WILE O oetete TIE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SF-2iP CITY-ST-2P
13. 1 heraby cerlity that the information supplied with this filing does not quakify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity thal the information
indicalod an this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, of on an attachment with an address, with all other fike empowered.
SIGNATURE: . , 7/18/00 673-9300
s@dmm ANCGIYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Data Darytuno Phona #




