2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am
Secretary of State

VAL LD

DOCUMENT # P96000008782 2
- -
1. Entity Name 02-21-2003 90203 046 ***150.00
RSH PROPERTIES, INC.
Principal Piace of Business Mailing Address
5831 SW 60 ST 5831 SW 6D ST
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Busingss. w~ - ~s—u =0~ . |. 3. Mailing. Address - —— | h,..._,”ﬂﬂ.m-”.”lum mﬂ.'“".'””".“”lﬂ' ﬂ.‘!‘-’lﬂmn !ml-ﬂll 'ﬂ’. .
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0647793 Not Applicable
Zj Zi it
» Country s Couniry 5. Cerlificate of Staius Desied [ $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, RICHARD Street Address {P.O). Box Number is Nc.)l Acceptable)
ree ress {P.O. Box Number cceptable
2600 DOUGLAS ROAD
#501
CORAL GABLES FL 33134 - City FL | 27 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. . N e t
5 . e -
SIGNATURE
. Signature, typed or printed name of registered agent and litle ‘II applicable, {NOTE: Registered Agenl signalure required when reinstating) DATE
. .;;_r: FILE- , ot l: 4 150 A ) P e o - e o
After May 1, 2003 Fee will be $550.00 = =5 Adsd}?dgm oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP O Delete e O Chenge (7] Addilion | &
NAME NULMAN, SUSAN NAME E
sTreeT anoress |5831 SW 60ST STREET ADDRESS 3
crv-st-ze | MIAMI FL 33143 CITY-ST-28 &
[
TITLE ] pelste TITLE [ change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ palete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-S7-2IP
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
BT I e = T WS [Nt ——— e S e e e e [ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-8T-2IP

of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: ___ SIGNATURY

SIGNATURE AND TYPED OR FRIN;T}Q

er like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shell bave the samse
o execute this report as required

119.07(3Xi), Forida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

05~

[7%5 0 3-292]

1 Date

Daytime Phane #




