2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067324

1. Entity Name

RLM CONSTRUCTION, INC.

Principal Piace of Business Mailing Address
10054 NORTHWEST 5TH STREET POST MAIL BOX 127
PLANTATION FL 33324 4747 HOLLYWOQD BOULEVARD

HOLLYWOOD FL 330216503

FILED 5
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90044 036 ***150.00

il

IV JAII

2. Principat Place of Business 3. Mailing Address
(el ORANGE DRIVE ¢\9; ORANGE DRIWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE (s15T-D SUTE  L\51-D
City & State City & State 4. FEI Number Applied For
DAVIE  BL VOVIE A PL rs- 0945347 Not Applicable
Zip 7 Countr Zip v Country - . $8.75 Additional
3 33 \ 4 ugA .3 %3‘ 4 u S‘A 5. Certificate of Status Desired O Fee Required
~ ~ 6, 'Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent — ~ -~ -— |
Name .
SPEGEL & UTRERA PA CAROWYNY A. RAPL22:
 © T Street Address (P.C. Box Number is Not Acceptableé
343 ALMERIA AVENUE el ORANGE DRIV
CORAL GABLES FL 33134 -
SUITE G61%1-D
City Zip Cod
PAVIE FL | 33%:4
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 CM%J Q. QQ*P""W < ’15’ [2]s)]
Signature, typed or pnnted hfne of registered agant and title if au\icabla. [ (NOTE: Registered Agent signature required when reinstating) DAY f
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elect I .
, tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign mrancing 0 $5.00 May Be
o ' Trust Fund Contribution. Added 0 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TMLE Change [ Addiion 8
e KEEF, J R e 5
sTREET ADDRESS | 10054 NORTHWEST 5TH STREET sreconiess (GAQL ORANGE DRVE sume 57-D 3
orv-stze | PLANTATION FL 33324 ovsr | DAVIE . Pl 39314 g
TILE STD 1 Delete ITLE 4 HAThange  [J Acdition | O
NAME RAPUZZ], CAROLYN A NAME ‘
STREET ADORESS | 10054 NORTHWEST 5TH STREET sreernoiess |ColYl ORANGE DRIVE, SUITE 6IST-D
orv-st-2¢ | PLANTATION FL 33324 avsiz | PAVIE, PL 33314
me - |- - EOpS . 7 Delete — me . - e e s e “min —w-- [ Change T Acdition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P GITY-3T-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY- 8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Cchange  [7] Addition
NAME MNAME
STREET ADDRESS ~ STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thagt my naghe appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
WA, J.R.Kewe Yo bisi)se)-s
« d , N hd
SIGNATURE: _\_} ~  J.R.eB 0%
NATUBE AN PED OR PRINT AME OF SIGNING OFFICER OR DIRECTOR ¢ ‘ Date / N Daytilﬁe Phone #




