FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90916 043 ***150.00

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000087455

1. Entity Name

R.L. MANAGEMENT DESIGN, INC.

Principal Place of Businass

14762 S.W. 297TH TERRACE
HOMESTEAD FL 33033
us

80094464

a1

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

2. Principal Pace of Business

Suite, Apt, #, etc.

City & State City & State 4. FEI Number 650870047 Applied For
Hoﬁ/\E\STE‘ﬂéL F LDIZI d“q ’ Not Applicable
Zip Country Zip 7 Country " . $8.75 Additional
23073 3 =y 5. Certificate of Status Desired d Foe Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Narne
LOPEZ’ RAUL Street Address {P.O. Box Number is Not Acceptable)
14762 S.W. 297TH TERRACE
HOMESTEAD FL 33033
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 Stqtéjiof F|o?ida. ' v ( L
: B PN T
. SIGNATURE
o 'j_'-“_-‘-‘ 40t L Signature, typad or printed name of regustered agent and tite if applicabla. {NOTE. Ragistarad Agent signaturé requirad when réinstating) DATE
PLoca e ey SV : . -
. . . S N . . y ”'
9. This corporation is efigible (o satisfy its Intangible FILE NOW!! FEE "?f $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Bee criteria on back) | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 i
TME ] - ﬂoeme L o [J change  ([haddition | =
NAME LOPEZ, CLARA HAME LopEZ Raul. fl} -
stReer aDRESS | 740 N W 133RD COURT STREETADDRESS | /o7 o 2 S L) 2 7 Tén,m.ﬁC_Q_. "
orv-s1-20 | MIAMI FL 33182 CITY-5T-7P S TERD , Ft 232033 -
TITLE O3 Detete TimE (O Change [ Addition | «
NAME NAME
STREET AGDRESS SYREET ADDRESS
OY-ST-2F |, o ol e e . CITY-ST1-21P o )
ITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete HIE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
Y- 8T-2iP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addresgy with all oljer like empowered.
<:w>“:"%ﬂ s
SIGNATURE: =04 C xR

SIGNATURE ARD TYPED OR PRINTECHAMF{QEBIGNING OFFICER OR DIRECTOR

: ‘F/?’/%/ézf- 60T O

Dayime Phone #




