i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019964 Mar 09, 2001 8:00 am
1 Sy tame Secretary of State

R&SUSA, INC. 03-09-2001 90498 020 ***150.00
Principal Place of Business Malling Address
1011 N 12 TERRACE 1011 N 12 TERRACE

HOLLYWOOQD FL 33019 HOLLYWOCOD FL 33019

0o

i

Il

2. Principal Place of Business . 3. Mailing Address H““I“ "”l"l |m
304G M AHAOr e BWE | 30dg N Atldainc Bl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i&udu—ba.lc. + (owde dcle '
C\Fu& State City &.atate 4, FEI Number 59-3367969 Applied |.:0r
1- ) ?_Sz- Not Applicable

Zlap 330 2. ES‘% gzg 20 ? COESWSP’ 5. Certificate of Status Desired [ Eg'gfqﬁf:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R 5 LD ST a ——— T e B e sl ael Name T S N N S S S —

GONCALVES, RUI ____
1011 N 12 TERRACE %@g@&ss <Pﬁ Bo &WFAS B‘i—’ié‘i‘”“ )l v
HOLLYWOQD FL 33019 ' - NG o

B Levoesdale FL | 3z8=¥%

8. The above named entity submits this statement for the purpose of changing its registered office or Fegistered agent, cr both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i R o ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 N 0
o I Trust Fund Contribution. Added to Fees
(See criteria on back) Bul Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P O Delete TTLE % Change [ Addition
NAME GONCALVES, RUI NAME )
stheeT AD0Ress | 1011 N 12 TERRACE smeroess | 3044 N AFIANo Blve
c-s-2P | HOLLYWOOD FL 33019 CITY-ST-2IP A Avoeeale R‘ 33&)?
TITLE T Delete TITLE - OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
e T T T TS Bl pegte == [P TIESEEET T oo - oo D Change - =] Addition -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ' GITY-ST-2IP
TITLE ) . 1 Delete TITLE [Jchange ] Addition
NAME o . RAME
STREET ADDRESS e e STREET ADDRESS
CiTY-ST-2IP R : y W GiTY-ST-71P
TITLE et t T O Detete TITLE [ Change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-IIP

13. | hereby certify that the information pli
indicated on this report or supplemefal r
of the corporation or the receiver or
changed, or on an atlachmgnt with

SIGNATURE:

with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ort is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 1 as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

,4 QB}PM’M

SIGNATURE mv TYPED OR PRINTEDLNAME OF SIGNING oman OR DIRECTOR Dala

Daytime Phone #

+

VWSt

CR2E034 (10/00)



