FILED

2
)
2003 FOR PROFIT CORPORATION 2
. 2
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 18 S(tmtam
DOCUMENT #  P96000080628 Secretary of State
1. Entity Name 01-10-2003 90064 026 ***150.00
RMN FAMILY CORPORATION
Principal Place of Business Mailing Address
9440 SOUTHWEST 140 STREET
MIAMI FL 33176 MIAMB-FL33178
Jdo | vt Bysm,,u bid | /~— St
. "4 "
S““e'Ap:S#'\s‘c' e (660 Sulte, Apt. #, etc. O CHECK MERE IF MAKING CHANGES
City & Stalg \ ﬁ - City & State 4. FEI Number Applied For
w\/’am } a 3},.}} 65—0706006 Not Applicable
Zi . Count Zi Countr i
N B add . ® hald 5. Certificate of Status Desired | $8.75 Additional
- et ST e S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\. Name
CORPGRATION COMPANY OF MIAMI
: P C 0 Street Address (P.O. Box Number is Not Acceptable)
201, SOUTH BISCAYNE BLVD.
SUITE 1600
MIARI FL 3313 - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE 1
Signature, typed or printed name of regisiersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 1
FILE NOWI!! FEE IS $150.00 !
’ . Electi ign F i
Atter May 1, 2003 Fea will be $550.00 \ ¥ ot rona Comon " ) $5.00 ey oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
MLE D [ celete TITLE OJ Change T Addition -S_ i
NAME NAMOFF, ROBERT NAME S
stacer acoress (9440 SOUTHWEST 140 STREET STREET ADDRESS 3 ;
on-st-ze |MIAMI FL 33176 CITY -5T-2IP o
N
TITLE [ Delete TILE {JChange [ Addition g
NAME NAME ]
‘ STREET ADDRESS STREET ADDRESS
e GITY - ST-ZIP o - | ~remeremmamr pecasens e T A L Ermyn = e e, = - COY-ST-2P | .- —— o . e -
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TiTLE 7 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZiP
TILE O Delets TINLE [ Change T Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug-gng ccurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corparation or the recelver or trustee empowe offxgeute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address A e empowered.

SIGNATURE: SIGNAT UE?{Z REQUIRED

SIGNATURE AND TYPED OR PRINTEt N‘MF OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




