2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86148

1. Entity Name

RSDD INVESTMENT CORP.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90065 004 ***150.00

Principal Place of Business

425C PALM AVENUE

Mailing Address
4286 PALM AVENUE

#3 #3
, HIALEAH FL 33012 HIALEAH FL 33012-4454 AUUYJTO0U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CityaStae | cwasae T T U T A el vumber e e " |applied For |
65—0290344 - Not Applicabla
Z' ) R s T cauntr ) ’ oo ’ .
P Country Zp Couniry 5. Certficate of Status Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESU, CARLOS Street Address (P.O. Box Number is Not Acceptable)
3940 W. 3RD AVENUE
HIALEAH FL 33012

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

City FL ] Zip Code

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinslating) DATE
) N e . "
9, 1h|sf$ovporat|9n is ehglb: t? antsfydlts Intangible A F';E NOW!!! FEE ISI“$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects i do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Addition
NAME BESU, HUMBERTO NAME
STREET ADDRESS | 3940 WEST 3RD AVE. STREET ADDRESS
CriY-51-2IP H'ALEAH FL CITY-§T-2IP
TME STD [ Detets TTLE O change [ Addition
NavE BESU, CARLOS NAME
STREET ADDRESS | 3040 WEST 3RD AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IF
e 1 Detete e [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
L [ pelate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2P
TITLE - ) [ pelete me [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
omy-sTmr | - - - [ 0 2 O T O T S — e
TITLE O Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP /"7 CITY-ST-2IP

13. 1 hereby certify that the information suppliegfith this filing
gport is true pnd

indicated on this report or supplementa
of the corporation or the receiver of
changed, or on an attachment wil

SIGNATURE:

does nol-qdé]'\'ry for the exemption stated in Section 112.07(3)(1), Florida Stawnes. | further certify that the information
esurate and that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
&cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L _!*:3 C}\\—\wx Q)t\u L\\O"OQ :\().S-%Qb*\\\ﬂ

S

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



