FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P97000073208 = Secretary of State
1. Entity Name 05-01-2003 90989 046 ***150.00
RD ATLANTIC ASSOCIATES, INC.
Principal Flace of Business Mailing Address
10729 SW 104 ST 10729 SW 104 ST
MIAMI FL 33176 MIAME FL 33176
e N A WA R

Suits, Apt. #, etc. Suite, Apt. #, e, 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

650789166 Not Applicable
p Country Zp Country 5. Certificate of Status Desired ™ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

KUPERSTEIN’ STANLEY H Street Address (P.O. Box Number is Not Acceptable}

100 SE SECOND ST

SUITE 2800

MIAMI BEACH FL 33131 City FL | ZrCoce

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of n:-g;? ag )
SIGNATUHFL/ -2“6 /s i d//’——f//-g

Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Reqisterad Agent signalura requifed when reingtating) DATE 7

FILE NOW!!! FEE IS $150.00 ‘ N ‘
e ey 2080 Fe il o S350 b g compar s 5,00 oy

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete B BT 1 [ Change ] Additicn
NAME DEMEQ, RONALD MD NAME

smeet aooese | 140 JEFFERSON AVENUE  UNITE #14020 STREET ADDRESS

orv-st-ze | MIAMI BEACH FL 33139 CITY-§T-2IP

TILE O pelate TITLE [] Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CiTY-ST-2IP

TITLE - ' O Delete TME [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE (3 elete TILE [ cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$1-2IP ) GITY-5T-2P

TITLE O pelete TITLE [CJChange [ Aadition
NAME .- e L NAME . .. -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-5T-2P

TILE 7 Detete TITLE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: /M@E@ VA= N <Eeln iyl 5//'27/613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

AV 8951080



