|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

RO |

CR2E034 (9/01)

1. Entity Name Secretary Of State X
-

RPM US.A., INC. 05-02-2002 90089 043 ***150.00
Principal Place of Business Mailing Address
1012 NE 203RD LANE 1012 NE 203RD LANE
NORTH MiAMi BEACH FL 32179 NORTH MIAMI BEACH FL 23t79
2. Principal Place of Business 3. Mailing Address ”Im"' "I m" !II“ "“”lm "m "”l m" ""’ "Ill “"l “'HII"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

650841621 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name [
.—. . 'S"'"‘" ... T T i e et et T TR - M T TR - .
) SOAHES' JACQUELINE Street Address (P.0. Box Number is Not Acceptable)
1012 NE 203RD LANE
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registared agent and 1itle it applicabie. {NOTE: fegistared Agenl signature required when reinstating) DATE

9, This corporétion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G ian Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election ampaign Financing 0 $5.00 May Be

A Trust Fund Contribution. Added to Feas

(See crlterla'i)n back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD 3 Datate LE ,‘Pp @rthange [ Addition
e AMASTHA, CARLOS E. F N ,?MAW HO, Gando> E.F.
stheET a00AESS (10101 COLLINS AVENUE, #8C smearnniess | [OFZ.  NE 2O AL
ar-stz |BAL HARBOUR FL 33154 avstze | N NG, Beack 235/75
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

T CITY 2 T2 ZIP = e TR ST |kt e AT CITY = §T-ZIP o | St e | e ammn . B |-
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CHY-S1-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP

this fAng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

other like empowered.
ORREAAE] R 2 B

SIGNATURE: X S 7 oo o O(/ZO/OZ- 205~ 244G 7030
|- CEVFL I o PRI NP S ST AR Ao e w—

13. | hereby certify that the information supplied w
indicated on this report or supplemenfa
of the corporation or the receiver or tris




