FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT e
CORPORATION '
ANNUAL REPORT

1997 .“‘u.-. -

~

» FLOR|DA DEPARTMENT OF STATE

\l Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # POB000014670 (9)

1. Corpaoratan Name

R. M. P. MULTIPLE SERVICES CORPORATION

Fancipal Place of Basingss

682 EAST 415Y STREEY
HIALEAH FL 33013

Mailing Address

882 EAST 4157 STREET
HIALEAH FL 33013-2455

FILED
May 09 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified | 3. Date of Last Report

02/12/1996

2 Frocipal Place of Business __25. Mailing Address 4. FEI Number Applied For
o 2] N 06b7/62 Not Applicablo
Sude, AplL K, ete Suite, Ap1. ¥, alc. it
v Al ¢ - e Ay ¢ §. Certificate of Status Desired ] $B.75 Add_munal
1;] Fee Required
City & State 8. Election Campaign Finanging $5.00 May Be
;EI Trugt Fund Contribution Added to Fees
L. Country L dp 1 Country 8. This corporalion hes liability iolrifahgible fax under . 199.032,
25| 2;] 301 Florida Statutes Yes [JNo
] 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglaterad Agent
PEREZ, ROSA 81| Name
862 EAST 4187 STREET 82( Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
a3
B4 City FL 88| Zip Code

agent Lam famitiar wih, and accepl the obligations of, Section 607.0508, Florida Statutes.

43, Pursaant o 1he provisions of Sections 607 0602 and 607,1608, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
othce o ragistered agent, of both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Lt hpinonn Harma vk v Sired ARERL Bnel Tite - applcable ROTE: Regstered Agar. signature reaquired when rainslating) DATE
RES T OIFICERS AND DIRECTORS s, , ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS N 1218
TITE PSD [7] orLEre LITTE [ change T[] Addition | &
B PEREZ, ROSA 12 NAME g
simits e | 882 EAST 4187 STREET 1.3 STREET ADDRESS 9
cavsi e | HIALEAH FL 33013 L4 CITY-5T-2F &
En T[T DECETE 21 TOLE [T Change L Addition |©O
NALE 22 NAME
SIREET ADEFE 55 24 STREET ADDRESS
_oy f*’,.?,'!‘,,,,_l._.._ e 2 4CnY-Sl-28
i T oeLETe BUIINLE [YChange L] Addiion
NEmE 32 NAME
IREL | ADDHLSG 2.3 STREET ADDRESS |
gy st e | B 34 CITY -51-2IP
R [J DELETE L1TTLE [J Chenge  [] Addition
Nt 4.2 HAME
SIHELT BHOKE NS 4.3 5TREET ADDRESS
penesbe 1 44 0iTY-SI- 7P
nil [T oeLETe 51 TLE Clchange  [_] Addition
HaY 57 NAME
SIHET AIDRESS 53 STREET ADCWIESS
givstnn 54 CITY-57-27
e e [T GELETE 5 11NLE [ change L] Addition
Ty 6.2 NAME
STREE T ADDI S 6.3 STREET ADDRESS
oy sl 40TV -51-2P

I arm an ofhcer or director of he corporalion or the receiver or rustas empowe
hanged, or on an altachment with an adg

N~ L L E

appears in Block 12 of Block 13

g B e

10T 4o ey corlly Ihal 1he @iommation supplied wih (s Wing does nol quality for the exemption staked in Section 119,07(3)(}, Fiorlda Statutes, | further cerlify that the
mfannation indicared on this annual reporl or supplemental annual report is true and accurata and that my signature shatl have the same legal effect as if mads under oath; that
pd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: .

URE AND TYPED OR PRINTED NAME OF BIGNING ORPIGER OF a@ﬁ

Bayhrme Phona #

01 10488



