2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
TR e

DOCUMENT #. = P99000067324 cretary of State
1. Entity Name Do [P 09-08-2003 90321 010 ***550.00
RLM CONSTRUCTION INC..
Principal Placeiof BUsingss 11 = Mailing Address
1220 W. 32 STRE;T ; . 1220 W. 32 STREET
HIALEAH FL 33012  HIALEAH FL 33012
- GO0 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65'0945367 Appliec For

Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired | $8'75 Pfddilional
Fee Reguired
. 6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
o Name
PACHECO‘ OSCARH PRES.. . i o T T Streel Address (P.O. Box Number Is Not Acceptable)
ree L X
1220 W. 32 STREET ) oLneeee
HIALEAH FL 33012
- City 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. | am familiar with, and accept
the obligations of registered agent.”

3 A

SIGNATURE :
) Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $550.00 ‘
) . 9. ElectionC ign F i
At Septembor 10, 2003 o wil bo $750.0 SocterCarpaty Frareng - $5.00 vy o
Make Check Payable to Florida Depariment of State '
10557 : -OFFICERS AND DIRECTOHS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILEF 23 % 3 Delete TITLE [IcChange [ Addition
NAME PACHECO OSCAR H ' NAME
srneer aoress | 1220 W. 32 STREET STREET ADDRESS
erv-st-ze | HIALEAH FL 33012 CITY-§T-21p
et w3 8TD e Y e . 1 Delete TILE OJ Changa (] Addition
wme  |PACHECO, JUANC , NAME
sTheer aboress | 1220 W. 32 STREET .-~ .- - R STREET ADDRESS
crv-st-ze | HIALEAH FL 33012 CITY-ST-2IP
TITLE ' ‘ O Celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . R 1Lk 1 £ A oy m e ot - ¢ o -
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-218
me - . 1 Delete TIMLE ’ [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ﬂ CITY-ST-2P

12. | hereby certify that thefinermation supplieg
indicated on this reporf o supplemental b hdrt
of the corporation or t d £
changed, or on an ait; ;

SIGNATURE:

thisffling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

3 trugf and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Wi ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
ffall other like empowere

lletionero _afsho wﬁhﬁ 244

0 FYFED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Daytime Phone #

SIGNATURE

1914200

AY

CR2E034 (4/03)



