FILED
2005 FOR FROFIT CORFORATION Mar 03, 2005 8:00 am

Secretary of State
DOCUMENT # P99000003422
1. Enity Name 03-03-2005 90176 027 ***150.00
RIM, INC.
Principal Pface of Eu§iness Mailing Address
707 BRICKELL AVE., STE. 3000 - 707 BRICKELL AVE., STE. 3000 .
MIAMI FL 33131 MIAMI, FL 33131 ' ) !
T KRR AR CFA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

65-0904683 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Qa ?eaeggq lﬁf:;‘b“a'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
- o e e A - - - -Namg - _— . - - - . A -
INTRSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
éity 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. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and file if epplicable. (NOTE: l_?egts!ered Agen! signature required when rainsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ~ [ Delete TME [ change [ Addition
NAME RODRIGUEZ, EDUARDO RAME
STREET ADDRESS | 1621 COLLINS AVE PH # 1012 STREET ADDRESS
CITY-$T-2IP MIAMI BEACH, FL 33139 CIrY-51-2IF
TITLE [ Delete TITLE I Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 7P CITY-ST-2P
WTLE . O oelete TITLE ‘ [ Change [ Acition
NAME NANME
STREET ADDRESS ’ ’ STREET ADDRESS | T - - )
CIry-Si-2p . L CITY-ST-2IP
e ’ ] Delete TILE O change [ Addition
NAME NAME
SEREET ADDAESS . ) STREET ADDRESS
CITy-§3-21P CITY-ST-21P
ImE [J Delete - TTLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-51-2P CTY-5T-2P
THLE - Ooeee THLE . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2(P

12. | hereby certify that the information supplied with this flltr‘lg does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further gertify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal &f fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111
ed.

changed, or on an attachment with an address, with all other li
9—. - - - ; A
PE-E  Jir A ere

=
SIGNATURE ANG TYPED OR PRINTED NAME OF WANING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: Amr




