2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065113 May 16, 2000 8:00 am
e Secretary of State
"R.P.M." MANAGEMENT & INTERIORS ENTRPRICE INC. ry
05-16-2000 90177 043 ***150.00
Principal Place of Bl-.ISinBSS Mailing Address
1550 WEST 42ND STREET #3 1550 WEST 42ND STREET #3
HIALEAH FL 33012 HIALEAH FL 330125628
s v s T AN AR
Suite, ApL. #, etc. Suite, Apt. #, elc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0873520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —- Nams. o~ = - —— e e - e
MALAGON' ITSAD Street Address (P.O. Box Number is Not Acceptable)
1550 WEST 42ND STREET #3
HIALEAH FL 33012
‘ City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmed nama of registarad agent and tte | appliceble (NOTE: Registered Agert signature required when reingtating) DATE
i s aaa o % | o AY 1,2000 Fog wih be Sss00p | 1% Eccion ComeelonFnancing - $5.00 oy
o ) ’ ’ Trust Fund Contripution. U Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1, ) ] COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE D [ oetete TITLE [ Change [ Addition
NAWE MALAGON, ITSA D KA
STREET ADORESS | 1550 WEST 42ND STREET #3 STREET ADDRESS
CITY-5T-2IF H]ALEAH FL 33012 CITY-§T-2IP
TITLE [ Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP E CIY-8T-2IP
r TTME o - . _ O osiste 1ITLE . . Octhange O Acdition
" namE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2iP CITY-57-2IP
)1 RERN {1 Delete TITLE [ Change [ Addition
| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
13. | hereby cerlify that the Information suppiied with this filing does not qualify for the exemption stated in Secticn 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 tha corporation or the receivgra mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an at gds, with a(ll_other like empowered.
SIGNATURE:

CR2E034 (9/99)



