2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000042793 Apr 26, 2001 8:00 am

1. Entity Name

RMD MANAGEMENT CORP. . ecretary of State

vIor row

- 04-26-2001 90135 027 ***150.00
Principal Place of Business Mailing Address
770 NE €8TH ST 770 NE 69TH ST ‘
STE 3D STE 3D 1
MIAMI FL 33138 MIAMI FL 33138
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

Signaten typed or pricted name of regislorcd wger snd e appiicabie (NOTE Regseed Agenl $gnatune reguirec when -einsiating) DATE
9. Tis corporation is sligiole to satisfy its Intangiole FLE \iDW'” FEE S 3i00.90 10. Eloction Campaign Finansing $5.00 vy 5
Tax filing requirement and elects to do so. After WMAY 1, 2001 Fea will b2 $550.00 ) N y y =€
o ) Trus! Fund Contribution. Added to Fees
(See criteria on back) tl Make Chesk Payable io D.,, artmant of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P I velete TITLE [JCnange [ Acdition §
NAME DANIELS, MILES Wi S
sazer apokess | 770 NE 69TH ST STE 3-D STREET ADDRESS vy
CITY-ST-21p MIAMI FL 33138 CITY-57. 27 %
TITLE ] Deicte TITLE [ Crange  [] Acditon %
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
1L 1 oelets THTLE T Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete THTLE [ Crangz T Additon
NAME NAWE
STREET ASDRESS STREET ADDRESS |
CITY-ST-21P CITY-4T-7IP i
TILE 1 Delets TITLE ) [ Chamge ] Addiien
NAME NANE
STREFT ADDRLSS STREET AODAESS
SITY-ST-ZP CITY-$T-2ip
I 3 pelera TITLE [ Crasge [ Adeticn |
NAM? . NAKE
STREET AJDRESS STREET 4DDRESS
CITY-57-217 GITY-5T- ZF

13. | hercby certify that the information supplied with this fi ling dees not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ine information
indicaled on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to oxeouls this report as required by Chapler 607, Florida Statutes; and that my name appeargin Biock 11 or Block 12 if
changed, or on an attachment with an addross, wnh?\r ather like empowered -

o N N Sl S ATy 18
25 )

O\TIGNENG QFFICER OR DIRECTOR Tapytirag Phgne #




