FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000106047 Secretary of State
1. Entity Name 05-01-2003 90228 035 ***150.00
RM.LS., INC.
Principal Place of Business Mailing Address
995 S.W. 84TH AVENUE APT. 24 995 S.W. 84TH AVENUE APT. 204
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Malling Address ”Il»") “”'m }"“ II'“ "m "m “I” ||“| Im“lm m“ ‘Imm
Suite. Apt. #. efc. Suite, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
650817281 Not Applit:abWe
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent- - - - = - --—«7-Name and Address of New Registered Agent->- -~ --—y" -
Name !
;
RUSO, MARIA Street Address (P.Q. Box Number is Not Acceptable)
I AYN
995 S.W. 84TH AVENUE
APT. #204
MIAMI FL 33144 City FL Zip Code :

8. Tha above named entity 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 obligations of registered agent. i

SIGNATURE

. Signaturs, fyped or printed name of regisisred agent and title if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE i

- A ]
. FILE NOW"! FEE IS $150.00 ‘ 8. Election Campaign Fmancmg $5_00 May Be
] After May 1, 2003 Fes will be $550.00 Trust Fund Contributicn. O Added to Feeés

Make. Check Payable to Florida Department of State ) i
10. . OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelete TITLE [JChange [ Additicn
NAME RUSO, MARIA HAME ‘
staeer aopaess | 995 SOUTHWEST 84TH AVE. #204 STREET ADDRESS
orv-st-ze | MIAMI FL 33144 A cmy-st-ze
TITLE L] Defete TE [ Crange L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS l
CITY-ST-ZP CITY-ST-21P |
TITLE ————t oz v = 7 [ Dekete ~ TITLE e < e - Ol change [ Addition
NAME NAME
STREET ADBRESS STREET ADDHESS
CITY-$T-7IP CITY-§T-2IP
TITE O Delete TME O] Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP J CITY-ST-7IP : ,
TITLE 1 petete e : [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P )
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S51-2iP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(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 made under oath; that | am an officer or director
of the corporation or the receiver ?]r 1rusteg empowered o execute this report as required by Chapter 607, 73 Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ith all other like empowerad.
SIGNATURE: ___SYGHAR) IUZF7ECUIRED 0/&5 @05) Hol- STSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Date ™ . Daytime Phone #

AY 6991520

CR2E034 (10/02)



