2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # TO’DDD(\O\%

1. Entity Nams:

RPV US.A. TC L

Principal Place: of Business Mailing Address
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2. Principal Plice of Business

01 NS IO RE 203 # w
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l//

FILED

May 25§, 2001 8:00 am

Secretary of State

05-25-2001 90292 046 ***150.00
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$8.75 additionat
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O

5. Certificate of Status Desired

#5119
6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MOV U e S SOAES
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8. The above named entity submijs this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

0s/21/0 |

{NOTH Registered Agent sinature required when reinslating)

DATE

.
1 B
SIGNATU

:\.#latupe, :ypef or printed name of registered agenl and title if applicable.

i [N i
4. This c%orzlion is eligible to satisfy its intangible FILE NOWi !éEEE 8 $1‘5ID.00

_ Tax filing'rejuirement and elects to doso,  _

o e -ARtOL-MAY.1, 20/1; Fa6:will bg $550.00 . e

10. Election Campaign Financing

$5.00 May Be
Trust Fung Gontribution.———1=

—Added to Fees —j

{Sea criteri on back) a Make Check Payab é’it%.nepartrr:tént of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ?ZE_S{ %MT“T @.' NECTTL O pelete TIE [] Change  {J Addition
W CATLD B ALt
STREET ADDRESS %}}O I COLULR]S Aﬂf ac. STAEET ADDRESS
eMy-S1-21P AL XLV 201 CH CITY-ST-2P
1TLE O pelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AITLE {7 Delete TITLE ) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ITY -ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE TJchange [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
BITY-ST-2P CITY-ST-2P
THILE [ paiete TITLE [ Change [ Addition
HAME HAME
(STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FHLE 1 pelete TITLE [ Change [ pddition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

indicated on this repart or supplemental report
ol the corporation or the receiver or trustee empd
changed, or on an attachment with an address, wi

true @

SIGNATURE: X

13. | hereby cerlily that the information supplied with this fi]ipg-do s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3 acdurate and 1hat n y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
rec 1o exeute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oc/zidoy 205 245790

Daytime Phone #

dw%gﬂwg ?R fH.INTE‘B QQME OF Sl;leG QFFICER l :’,D':ECTOR

CRZE034 (11/00)



