2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 59652 . . “Secretary of State

RSH INVESTMENT CORPORATION 03-09-2000 90129 001 ***100.00
03-09-2000 90129 002 ****50.00

Principal Piace of Business Mailing-Address
90 WEST PALMETTO PARK RD. 7040 WEST PALMETTC PARK RD.
T 2-285 SUITE 2-285 LYds(
_ 7 Ta RATON FL 33486 BOCA RATON FL 33433-3407
|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Appliad For
65'0273763 Not Applicable

Zip Couriry Zip | ' Country 5. Certificate of Status Desired O $8'75 Additional
] ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

LAMONT‘ ROBERT S. Street Address (P.O. Box Number is Not Acceptable)

C/O LAMONT & LAMONT, P.A.

2 S BISCAYNE BLVD.-1 BISCAYNE TOWER #3550

MIAMI FL 33131 City FL Zip Cods

B. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Srgirature, tved of arinted name of ragistered agent and tile if applicable (NOTE. Registerog Agenl signature raquired when renstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWY! FEE )S $150.00 10. Hlaction C N ‘
- ) 8 ampaign Financin
Tax fiing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 e oM ffégqo“;lz’;fe
{See critaria on back) 0 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PO ’ 'ﬂagm TITLE [ Change (] Addition | -
HAME CALDERON, SANDRA NAME -
STREET ADDRESS | 7040 W. PALMETTO PARK ROAD, 2-285 STREET ADDRESS .
CiTY-ST-2i# BOCA RATON FL CITY-S1-2P
TMLE S0 ' m TTLE D “ATO WARLD Drthange [ Addition | «
" HERRERA, HUMBERTO MARIO | C{fﬂ e ERRERM%BﬁKBBIJ Sode 2-285”
STREET ADDRESS | 7040 W. PALMETTO PARK ROAD, 2-285 STREET ADDRESS | OO W+ e }
or-st2¢ | BOCA RATON FL s |Boca Baton FL 33480
TITLE = R [ Dalete me - | 7 (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE ' [T Delets TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{TY-SI1-2 CITY-S7-2IP
TIILE ‘ 71 Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ‘ CITY-8T-21P
TILE ™ peleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2P

13. | heteby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared ta execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 17 or Block 12 i
changed, or on an attachment with get address, with ali cther Iike empowered.

774 GG 579300
SN AP 3/,4,23! 3‘#_7?/‘730

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J / owe Daytime Phori #

SIGNATUR




