2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106047

1. Entity Marme

RML.S., INC.

Principal Place of Business

995 S.W. 84TH AVENUE APT. 204
MIAMI FL 33144

Mailing Address

995 SW. B4TH AVENUE APT. 204

MIAME FL 33144

2. Principal Place of Business

3. Mailing Address

FILED 1
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90358 025 ***150.00

WU AW Pe A

U

B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65.0817281 Applied Far
Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Certficate of Status Desred [] 98+75 Addifonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSO, MARIA
Streat Address (P.O. Box Number is Mot Acceptable)
985 S.W. 84TH AVENUE
APT. #204
MIAMI FL 33144
City = Zip Code
i
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,
SIGNATURE
Signatuee, typed or printed nams of registered agent and title T applicable. (MOTE: Asqgisterad Agert sigrature reguired when “einstating) DATE
i ion is eligl i i E Wi FEE 45
8. ‘W[h\sf‘clgrporalpn is ehtgwblgc1 o sal\sfy(:jts Intangible A F!!“_HE:A&E?\U;!.,. FEE 1$ $ib!i.00 10. Election Campeign Financing $5.00 vy 50
¥ Yol 2
axfiing requirernent an eiects to do so. After 1 v 1, 001 Feaz will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) ] Make Check Payable {o Departiment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D (1 Delete TITLE O Charge  [[] Addition S
NAVE RUSQ, MARIA NAME =
sTReeT A20RESS | 995 SOUTHWEST 84TH AVE. #204 STREET ADDRESS oA
CITy-sT-21P MIAMI FL 33144 CHTY-81- 212 o
[
TITLE 7 Delete TITLE O Change  [J Addition %
NAME HAME
STREET ADDRESS STRELT ACDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] pelete TLE [ Change  [] Addition
NAME NAKE
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TiTLE []Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S81-21P
TILE L) Delete TILE [J Change [ Addition
NANME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TITLE 7 Delete TITLE O change [ Adasion
NARME NAME
STREET ADCRESS STREET ADDRESS
CNyY-Sr-£1P CITy-81-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath: that [ am an offi cor of director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaph
changed, or on an attachment with an address, v

xith all gther;
i ¥
¢

SIGNATURE:

» empowered,

US

ter BO7. Florida Statufes, and ¥al my name appears in Block 11 or Block 12
4/ /o/ Ros Yol -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Dater Caytire Prone #




