2000 UNIFORM BUSINESS REPORT (UBR) 4.

Do T # PO9000029447 May 22, 2000 8:00
| 1. Entity Name ' ay 9 ] am
RSI LIMITED INC. \ | Secretary of State
. . 04-23-2000 90003 031 ***158.75
Principal Place of Business Mailing Address
%
3251 PONCE DE LEON BLVD 3251 PONCE OF LECN BLYD
CORAL GABLES FL 331347201 CORAL GABLES FL 331347251
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country i . $8.75 Additional
5, Cenificate of Status Desied  -~NF¥ Fae Required
6. Mame and Addreas of Current Registered Agent * 7. Name and Address ot New Registered Agent
Name
- — Fr——— e} - - PN . —_— -
MCALPIN, RICHARD Street Address (P.O. Box Number is Not Acceplable)
80 SW 8TH STREET, STE. 2805 . -
MIAMI FL 33130
City ' FL Zip Cade
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
Signatwe, Typad or printed nama of registersd agent and utle f applicable {NOTE: Registerad Agunt signaturé rediuired when rensiating) BATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement end elects to do se. After MAY 1, 2000 Fee will be $550.060 . T:ﬁlg:n%ag;a;%wuﬁz\:ncmg | fgbgqo'ﬁ’éf °
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 .
TLE £ petete Tme [/ OJ Change [ 2%Padition | &
NAME NAME M{\J{u& ' W ’j 9
STREEY ADDRESS goeeraooess | V25U Ch¥E 45 a3 Bwd 3
CITY-57-2P ©TY-S57-2P Cont. CAOGS FC 31T ‘éJ
MLE 3 pakete TIE N O change  [RoAddifion | O
NEME HAME Az, (’&WQ [
STREET ADDRESS SREETAOORESS | 3251 PakE OQF Viad BeadD
CATY-SI1-2P CITY-ST-2IP (o Gafes B 203
TLE O petete TiLE v ' O Cmnge S haeiion
— NAME - - NAME W‘";‘M!T —e e |-
STREET ADDRESS sReeTanoRESS | 3251 e 06 Legd Bud ‘
CITY-S1-7IP GETY-ST-ZiP Lo Gass B oM
s 1 pelete e D(, ) [ Change ﬁ Addition
NAVE NAME MENENOLR, - A58, ucanDp
STREET ADDRESS STREEY ADDRESS 6&@] HowiD  WWoXE  21-2 Gt 8T
OITY-§1-2P OTY-§T-2P Raumaid  Seef Gt
TIE 1 Delete TME 5] ! r ] Change Addition
NEME WAME U WRbr, | kAREA E
STREET ADDRESS sreeraoness | SRO {Laom. ¢ W Sw e of
oI -S1-2p CITy-ST-2IP My B oalig
e 0 peiete TITLE Oicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 20 §e-S1-2P

13. | hereby certify thal the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certlly that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that ) am an officer ar director
of the corporation or the receiver o trustes dinpawered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with an addr ith all ather like empowered.

SIGNATURE: 2 AT IR BN Oq,‘[ﬁg!ao RE 597 e

SIGNATURE AND TYPBD OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Prone #




