A ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

OCUMENT#  POBO00025803 “Seeretary of State

REMOTE RESPONSE CORPORATION 05-02-2002 90044 03] ***158.75
Principal Place of Business Maiiing Address

11000 NW 32ND AVENUE 11000 NW 32ND AVENUE

MIAMI FL 33167 MIAMI FL 33167

{0 A RO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0823924 Not Applicable
Zi Count i iti
Ip ountry Zip Country 5, Certificate of Status Desired Ef $8'75 Additicnal
Fee Required

P T TS [ |

w

r

6. Name and Addréss of Current Régistered Agent 7 Name-and ‘Addressof New Registered-Agent

Name

SALAMA’ SAMUEL M . Street Address (P.O. Box Number is Not Acceptable)
11000 NW 32 AVE
MIAMI FL 33167
K, City ‘ FL Zip Code

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
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution 0 Add'ed mh"l?ésee
(See criteria on back) O Make Check Payable to Depariment of State ’
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME SALAMA, ALBERTO M NAME
STREET ADDRESS [ 401 HOLIDAY DR. STREET ADDRESS
orv-s-ze | HALLANDALE FL 33009 oITY-§T- 2P
TITLE VP O pelete TITLE [Jchange 7] Addition
N BENSABAT, JOSEPH N
STREET ADDRESS {3801 NE 207ST 801 -- < STREETADDRESS | . .- - .
crr-st-z - | AVENTURA FL 33180 ' CIFY-ST-ZIP
TITLE T [ Delete TITLE T XKl Change [ Addition
NAME SALAMA, SAMUEL M NAME SALAMA, SAMUEL M T
STREET ADDRESS 121156 HELMSMAN DR UNIT M-12 STREET ADDRESS 19111 COLLINS AVENUE APT # 904
orv-st2p | AVENTURA FL 33180 cv-si-zp AVENTURA, FL. 33160
L § [ Delete TmE [ XE] change [ Addition
NAME SALAMA, ELIAS M NAME 3804 S.W. 53rd. COURT
staeeT aooRess | 3802 NE 207 STTH 7 STREETADDRESS | HOLLYWOOD, FL. 33312
cmy-s-zP | AVENTURA FL 33180 CTY-§T-2P
TILE [ pelete TILE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP
TITLE [ Defete TITLE } [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certily that the information supplied s
indicated on this report or supplemantal rg

changed, or on an atiachment with angdd Tiimathatler like empowered.

SIGNATURE; __ . oom=X/>4, ~ALBERTO-SALAMA  PRESIDENT 4/15/02

y

i filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gort is true agd 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 or trugkée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T _SHeNETURE AND T;’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (305) @Br? i%b o

CR2E034 (9/01)



