|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031421

1. Entity Name

RTM: MAHKETING SERVICES, INC.

nclpal Place of Business

|
955 WEST 44 STREET {

32 AN
Ltz

E

Mailing Address

955 WEST 44 STREET
HIALEAH FL 33012-7281 -

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90061 013 ***150.00

v mr o e wwr wrw

R

it

Suite, A;pt. # etc. Suite, Apt. #, etc. JL f DO NCT WRITE IN THIS SPACE
f
City & State City & State 4. FE| Number Applied For
. 65- O? Of SE 7 Not Applicable
Zi ! Countr zZi Counts
® | auatry " HORY 5. Cemflcale of Status Desired O $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
(1" y
-MORAL, MARIA TERESA ; Street Address (P.O. Box Number is Not Acceptable)
e 55 WEST 44 STREET - Tt
7 ‘iui'.LEAH FL'33012 Py .
ra - "
- - Zip G
) City FL ip Code

(NOTE: Registered Agent signaturs required when reinstating)

ignature, tygfed or pnnted name offeg slered Jont and title it 2pplisable. .

DATE

8. This corperation is/eﬂgible to salisfy

{5 Intangible . FILE NOW!! FEE IS $150.00 7~

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00_.

Trust Fund Contribution,

Added to Fees

Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TITLE . - [ Change [ Addition
HAME MORAL, MARIA TERESA NAME :

s1ReeT ADDRESS | 955 WEST 44 STREET STREET ADORESS -

arv-si-zp | | HIALEAH FL 33012 CTY-ST-2IP

TMLE ‘ - ) O elete TITLE O] Change [ Addition |
NAME i ' NAME N

STREET ADDRESS = STREET ADDRESS

CITY-ST-21P . CITY-ST-2P__

TITLE O Dele TITLE [J change [ Adaition
NAME 5 HAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-ZiP s

e - R 'ILILE" i A e [ Charge -~ (1 Addifion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _J cm-st-zp -

e . [ Delete TINE [ change [ Addition
NAME Y NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P . CITY-ST-7IP

TITLE ] Delete TITLE [] Change [ Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P Y /7 Y CITY-ST-2R ©

13. | hereby certrfy that the information sup
indicated on this report or supplement,
of the corporation or the receiver or {3
changed gr on an attachment

ffed W|th lhxs flhng Ares not Galify for the exemption stated in Sertron 119.07(3)(i). Florida Statutes. | further certify that the information
: and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ / e wrp :
SIGNATURE: _ ,,mwm» 6ol . LAk )
#' 4 URE AND TYPED O P?NTED uﬁé OF SIGNING UFFIGER OR DIRECTOR Date Dayume Phone #
R po-T T

CR2E034 (9/99)



