FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am

DL Secretary of State i}
RSH INVESTMENT CORPORATION 07-24-2001 90039 022 ***550.00 =
_|_Principal Place of Business Mailing Address
T e e R e e e e e e e | L i —— e - R
7040 WEST PALMETTO PARK RD. 7040 WEST PALMETTO PARK RD. - RO S
SUITE 2.285 SUITE 2285
BOCA RATON FL 33486 BOCA RATON FL 33485 || l | || II hlll'
2. Principal Place of Business 3. Ma|]|ng Address || I”ll ‘Il" I|||| || I ”I‘ |||"| |" |||||| | I“ |‘|
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0273763 Not Applicable
i 0 Zi C i
Zp Cournry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAMONT' ROBERT S. Street Address {P.0. Box Nurber is Not Acceptabla)
C/0 LAMONT & LAMONT, PA.
2 S BISCAYNE BLVD.-1 BISCAYNE TOWER #3550
MIAMI FL 33131 - [ciy FL [ ZrCose
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e — e e R o Ny Bt fy o — e e e et e . e P ] P
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisiy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 16 Fees
(See criteria on back} | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS N 11
TNE PD [ Defete HITLE [ change [ Addilion | S
NANE HERRERA, HUMBERTO MARIO NANE 9
STREET ADDRESS (7040 W. PALMETTO PARK ROAD, 2-285 STREET ADDRESS §
cmy-s-7¢ - (BOCA RATON FL 33486 CITY-ST-21P ﬁ
TIRE [ Delete MLE O change [ Addition } G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-7IP CIY-ST-2IP
TILE- - = — | o e v e i [F] Pty T ILE I T | e S S s T[] Cringe " Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IF
WILE 3 Delete TITLE O change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADBRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O Oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
13. | hereby certify thal 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.
78 ¥ =1 b/ S R Y
SIGNATURE: ey F’m&'é 07/17 fo/
BIGNATURE AND TYPED GR pnm'r;b NAME o/sleNG OFFICER OR DIRECTOR £ Qe T Daytire Phane #




