2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # P97000014115 ecretary of State
1. Entity Name 04-25-2003 90294 025 ***150.00
RLM HOLDING CORP.
Principal Place of Business Mailing Address
C/O LEE MILICH. PA C/O LEE MILICH. PA
100 W GYPRESS CREEK RD #935 100 W CYPRESS CREEK RD #8535
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303
s t ISRAEAAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appifed For

NOT APPLICABLE ot Applicable
ap ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent . . s 7. Name and Address of New Registered Agent
' Name

M]UCH‘ LEE Street Address (P.O. Box Number is Not Acceptable)

100 W CYPRESS CREEK RD

#935

FT LAUDERDALE FL 33309 City FL | ZrCote

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agert.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, - (NOTE: Registered Agent signaiurs required when reinstating) DATE
- FILE NOW1!I FEE IS $150.00 ) o
. . El C Fi
i After May 1, 2003 Foe will be $550.00 oo o Cenena oy 3500 May e
Meke Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 11
TITLE D [ Delete TITLE D (s IZTChange [ Addition
e EDELSTIEN, IRIS e gRELSTON) | R
stwet 1 00ness | 2 VAN WINKLE ROAD sieetaooniss | 7 Ot D%d
orv-sr | MONSEY NY 10952 evswe | Delpegf Beaoh FL 334946
TITE 01 Delete e g Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TRLE O belete TITLE : T change [ Addition
MAME . - ——— T % et - - NAME P e L - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ,
TITLE {1 Delete TITLE [JChange  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIRLE [ Change [} Addificn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supflemental repg j#true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyer or truste wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm i . with all other like empowered,

SIGNATURE: WQM%JNL orareR S /o3 Fh 7 2/-02/
/ SIGNATU/WKNEFF?H’M'@:NAME Eﬂug zcEnQ ’?mﬁ__ R’ /‘J Date Daytime Phans #

LUEEEEY

ny

CR2E034 (10/02)



