2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026479 Apr 05, 2000 8:00 am

1. Entity Name

RMT - INVEST CO., INC. ecretary of State

04-05-2000 90104 008 ***150.00

Principal Place of Business Mailing Address
110 HALF MOON CIR 10 HALF MOON CIR
Al STE A3
HYPOLUXO FL 33462 LANTANA FL 33460-4841
us us

2. Principal Place of Business

ST e sireet B0 6 sieer | |MNIMIIRRAARIIERNIN

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &, State ity & State 4, FEI Number Applied For
L—Q < \UOf”'\ , FL fayi'ﬁ \Jorfh . fL‘ " 8506853183 Not Applicahle

gpz L{ 6 O Counir; S @3 [{ 6 O Counta, S 5. Certificate of Stat_us Desired O ?g'gfqﬁfeﬁmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N . P
i Re.i nao Ko I; ONE
KOLJONEN, REINO K Street Address (P.O. Box Number rshvot Acceptable)
110-A3 HALF MOON CIR
LANTANA FL 33462 B8il SouHu Gl S'Iree,f 1
Ci 2Zi
/i ¥ Lake Worth FL "5340

ing its registered office or registered agent, or both, in the State of Flarida.

3/3;/10@

8. The above named entity sulfmits this state,

SIGNATURE
Signatyre, typed ¥r printed name of registerpd agent and title If appkcdbla {NOTE. Registerad Agent signature required when reinstating) DatE !

9. This f:_orporatit.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ot e Ol change [ Addition

NAME KOLJONEN, REINO NAME

STREET ADDRESS | 140 HALF MOON CIR STE A3 STREET ADDRESS

CITY-S$T-2IP LANTANA FL CITY-ST-2IP

TITLE D O pelgte mE ] Change [ Addition

NAME KoLTomwNeEN BEINOD NAME

STREETADDRESS | & (| St G Stree ¢ STREET ADDRESS

st | f ke Wardh FL 33460 CITY-ST-2P

TITLE ! [ pelate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS - e —nz |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE ] pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {7 Delete TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-7IP

TNLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STAEET ACDRESS

CiTY-37-2P CITY-$1- 2P

13. | hereby certify that the information supglied with this filing gies not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementad raport is true ang/apcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryblee empoweredAb gkgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with agf address, with ajf cthfrfike empowa
SIGNATURE: ___ = (561) 493~ 0950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Caytme Phone #

CR2EN34 (9/99)



