2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000078035 Mar 04, 2000 8:00 am

1. Entity Name

RSM MANAGEMENT, INC. Secretary of State

03-04-2000 90098 007 ***150.00

Principal Place of Business Maiting Address
10220 SOUTH WEST 88TH AVENUE 10220 SOUTH WEST 88TH AVENUE
MIAMI FL 33176 MIAMI FL 33176-3006
Suite, Apt. #, etc. Suite, Apl. #, esc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Bs_msm Applied For
Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ'MEDINA' ROLAND JR. Street Address (P.O. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD., 22ND FLOOR

MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad @ggﬂt andrl_itl_e if applicable, — (NQTE: Registered Ags;m_ngnaluLE required when reinslating) DATE
s et o% | amermit 12000 Feowilbagoangg | 10 EsclcoCanpam rranng - $5.00 oy e
A T N Trust Fund Contribution. O Added to Fees
{See criteria on back) x‘ Make Checlz( Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange  [] Addition
NAME SANCHEZ-MEDINA, ROLAND JR MD. NAME
STREET ADDRESS | 10220 SW 88TH AVE STREET ADDRESS
CiTY-$T-2IP MIAMI FL CITY-S1-21P
TTLE ST 7 Delete TITLE CJchange [ Addiion
NAME SANCHEZ-MEDINA, ROLAND NAME
sTREET aDDRESS | 10220 SW 88TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-2P
TirLe O petete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IF
TME [ petete T Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE - . [T celete TILE M Change [ Addition
NAMIE NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@d/ﬂ&dz— et ZJJM (305 )6Y5-21 22

'SIWTUHE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
Al nrhta DA BN T
=7 FACE & W~

YLL I A IV 0I5



