2002 UNIFORM BUSINESS REPORT (UBR) FILED

- S63302 Secretary of Stat
1. Entity Name e a O a e
R.L.S. PARTICIPATION, INC. 03-03-2002 90102 037 ***150.00
Principai Place of Business Mailing Address
807 BRICKELL BAY DRIVE 801 BRICKELL BAY DRIVE el
BOX 19 BOX 18 @Db{f) ]LH
—— E— S T T
2. Principal Place of Business 3. Mailing Address “I H h : ’ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02?6285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg"gesq S?;lci!tioﬁai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARF“ARAN' CELA M Street Address (P.Q. Box Number is Not Acceptable)
1000 VENETIAN WAY #105

MIAMI BEACH FL 33139

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATRRE

Signature, typed or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. ?isﬁorporatic_m is el'\tgiblde tclw satistfy;ts Intangible _ | ... FILENOWI! FEE IS $150.00 _ . .1 40 Eiecion Gampaign Financing - $5.00 May Be
ax filing requirament and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE C1change  [] Addition §_
HAME SOARES, RODRIGO L NAME &
STREET ADDRESS | 1000 VENETIAN WAY, UNIT 105 STREET ADDRESS §

-8T- _sT- i
CITY-ST-ZP MIAMI FL 33139 CITY-ST-2IP ) o
TITLE : [ Delete THTLE CJchange [ Addition | O
NAME NAME
STREET ADDRESS |, o STREET ADDRESS
omy-st-2p | - et CITY-ST-2IP
TIME . O pelete TILE . [Jchange ] Acdition
NAME ; NAME
STREET ADDRESS LT STREET ADDRESS
GITY-ST-2IP . GITY-ST-2IP
TITLE S0 Detete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME .
STREET ADDRESS | _ ‘ o oo — || _STREET ADCRESS S "
CITY-ST-7P T CITY-$T-2P ' o :
TILE ] pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

rass, with all other like empowered. =
NP v PN T 41 o 305304523 |-
SIGNATURE: SN T AT, &/// T 753 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #




