j- *

2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR) _

-4

DOCUMENT #

1. Entity Naihe

P95000078035

RSM MANAGEMENT, INC.

Principal Place of Business  ~
201 § BISCAYNE BLVD
17TH FLOOR
MIARY FL 3313%

Meiling Address
20 S BISCAYNE BLVD
1TTH FLOOA
MIAM! FL 3331

2, Principal Place of Business

3. Malling Address

FILED
May 21, 2003 8:00 am
Secretary of State

04-28-2003 91438 027 ***150.00

382665

LSRR

[J CHECK HERE \F MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc,
City & State Citv % Stale, _-— - - | -4 _FFl Numbm_mw Anpled For |
: Not Applicable
Zip Country Zip Couniry 5. Cerlficore of Staws Desies~ []  $8-75 Additionat
Fae Required

8. Name and Addreas of Current Registared Agent

7. Name and Address of New Rogistered Agent

= SANCHEZ-MEDINA, ROLAND JR.™
201 S. BISCAYNE BLVD., 37ND FLOOR
MIAMI FL 33131

\

_&ﬁz_g—_—fmﬁz—'%%

" Ro LA o San iR~ Medi. T2
Strzt Addraés(PO Box Number is NolAccepIab'gszS &SC”H[LQ “QL‘J ‘

th

Code

FL

3%

accapt

Og{z//f&.

reqiced when Q.

7

~FILE:NOWIN~FEE-15 $150.00 . - -
‘.. Agter May 1, 2003 Fea will be $550.00
Make Chetk Payable to Florida Depariment of State

DT .

* | & Elsction Campaign Financing
Trust Fund Contribuition,

$5.00 May Be
Added to Fees

70. .. OFFICERS AND DIRECTCAS 1. _, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PD 3 - O Delete ME & Change [ Addition, | &
e SANCHEZMEDINA, ROLAND JR MD. we p.olando SanoMz- iw-'lﬁ U e 3
sweer rbosess | 201 S BISCAYNE BLVD sTRest ADDRESS | 3.5 ppJ SU’ Zo5 §
av-stze | MIAMI FL 33131 CITY-5T-2° Mn el ) A _33 12b g
me ST O3 Delets e /1' ’ﬂ. @Cunge [ Addition g
NAME SANCHEZ-MEDINA, ROLAND NAME J

smeeT aDoRess | 201 S BISCAYNE BLVD s ooess {E0landd Sanha- g;wm # /700

arv-sT-ze | MIAM) FL 33131 ovsrze | 20] €. Blaceyn vil-)

HNE O Delete e v [DiChange [ Addition
s ) . e .

STREEY ADDRESS STREET ADDRESS - T -
CITY-57-2 CIY-5T-7P l. |

TOLE - - P HDmm T —— = — - --'-';Ir--—c --Q:Cmm-- Dmiﬂoﬂ-. g
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-. ZIP CrY-St. 29

TILE [ Delets BTE Ochange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

oy -§T-29 CITy-ST-7P

mE O owigte TME [ Change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CIY-5T- 7P CrY-57-7P

indicated on this raport or supplemental report is irue ani

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

U]?»deaw

12. | nereby certi lhal the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the Information
accurate and that my signature shall have the same (egal effect as if made uncler oath; thet | am an officer or director
ol the corporalion or the receivar or trugtes empoweared 10 execute this report as required by Chapter 807, Florida Sialutes; and that my riame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(8053235 Y000

Derytma Phono #

l{{ !7 1773



