2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000069108 Secretary of State
1. Entity Name 03-24-2003 90157 032 ***150.00
RJRM, INC.
Principal Place of Business Mailing Address
4450 EST BAY DRIVE 5533 § QBT
CLEARWATER FL 33764 ORLANDO FL. 32639
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3590870 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desirec O gi'gasqlﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T T i~ NAMG = = - - =
E TADDEI, RUBENS P Street Address (P.O. Box Number is Not Acceptable)
4450 EAST BAY DRIVE

“n  CLEARWATER FL 33764

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

fQLnZLn

Signatura, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
-
o X
AhFI;E N?‘;‘,{:O!:i iEE Iﬁ| 1150'00 00 9, Election Campaign Financing $5.00 May Be
er - May 1, e.e will be $550. Trust Fund Contributicn. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE PO J Delete THLE O change [ Addition | &
MANE TADDEI, RUBENS P NAME 2
swaeeranoress | 10 N SUMMERLIN AVE UNIT 56 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32801 CITY-ST- 2P g
TITLE VPD O Delete TILE [ change [ Addition %
NAME LIMA, JORGE NAME
STREET ADDRESS | 4450 EAST BAY DRIVE STREET ADDRESS
CIy-ST-21P CLEARWATER FL 33784 CITY-ST-7IP
—FAE TD N —TRE- = 3-Change— . [} Acdition
NAME TADDEI MARCELO L NAME
STREET ADDRESS | 6451 PINEWOQCD DRIVE STREET ACDRESS
CITY-ST-2IP ORILANDO FL 32822-3049 CITY-57-2IP
L sD O Delete TITLE (J Ghangs [ Addition
NAME LIMA, ROSANA NAME
STREET ADDRESS | 4450 EAST BAY DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
e 7 Delete TITLE ' [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TILE 1 Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY -ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report isJrue and accu and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empgvgged to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: b [ all mibar empowered,

siGNATURE: __ SIGNAZRTE AEQUIRED 5/,2»’/ 07 (%07 240 6443

SIGNATURE ANDTYPRS off PRIATED NAE *smumc OFFICER OR DIRECTOR { Dats Daytime Phone #




