2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011763

1. Entity Name

RSRL CORPORATION INC.

Apr 11, 2001 8:00 am
ecretary of State

. . 04-11-2001 20005 025 ***150.00
Principal Place of Business Mailing Address
10295 N TAMIAMI TRAIL 10265 N TAMIAMI TRAIL
NAPLES FL 34104 NAPLES FL 34104
10a4s. N--Tamam, Tral 10245 M- Tumiam) T
Suite, ._Apt. #, elg. Suite, Apl. #. elc ! DO NOT WRITE IN THIS SPACE
Napies '
City & State City & State 4. FEI Number Anpded For
H__ Mu l’)(«ﬂs ) ?p‘-}log 59-3556909 Mot Aoplicasie
Zip Country Zip ) ourtey ot o e $8.75 Additional
g q‘\og ué n K B . UL bY‘} 5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMTAHUL, RAWLE
10295 N TAMIAMI TRAIL
NAPLES FL 34104

L~

Street Address (P.O. Box NMumber is Not Acceptable}

City

g Zip Cade

b6y

its this s:a‘temenif; the pydtse of changing its registered office or registered agent, or toth, in the State of Florida.

3 !o’b

ifted rame of ‘egisterad aggnt ¥nc wle if anpl cab'a

(NGTE Regigteree Agent s gnature required whan reinstasing) DATE

9. Tris §p(poratéqn is eligible A satisfy its Intangible ] FILE NOWHI FEE S $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requ\reme.m and elects to do so After MAY 1, 2001 Fes will b2 $550.00 Trust Fund Contribution. ] Addod to Fe)c;s
(See critena on back) Ll Make Chack Payable to Departiment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE O Charge [ Adéion

NEME RAMTAHAL, RAWLE NEME

STREET A00RESS | 10295 TAMIAMI TRAIL N STREET AZDRESS

CIy-ST-2IP NAPLES FL 34108 CITY-ST- 2P

TITLE VP 7 Delete TILE [ Change [ Additon

e RAMTAHAL, SHERRY i

sTREET AG0RESS | 7685 TARA CIRCLE $7REET ADDRESS

Iy ST-p NAPLES FL 34104 CITY-ST- 2P

TLE ] Delete TITLE [ Changs [ Acdition

HAME NAKE

STREET ADDRESS STREET ANDRZSS

CiTY-5T-2IP CITY-ST-2IP

TILE [ Delete ILE [JChange L] Additon

NAME MAME

STREET ADDRESS TREET ADRSSS

SITY-ST-7IP CIrY-SI-2IP

TiLLE [ Delete TELE O Crange ] Additon

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZiP CITY-ST-#F

TITLE [ Dalete LE ] Change {7 Additon

NakE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-§T- 4P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption
indicated on this report or supgiemental rep@rl is true and accurate and that my signature shAll

changed, or on an attachment with an addres with all other like empowered.

Nowele P\mwhw\

ted in Section F1R.Q7(3)i), B
ave the sameflegal efteg

ida Statutes. | further cenify that the informat.on
s if made under oath; that | am an officer or direcior

s: and thal my name appears in Blocik 11 or Blece 1211

%\la, Qu1-513 433

A4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | \ e

Cate Caytars Prone

1

CR2E034 (10/00)



