e, .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S86148

~RSDD.INVESTMENT CORP.__

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90357 018 ***150.00

Principal Place of Business

4285 PALM AVENUE
#3
HIALEAH FL 33012

Mailing Address

PO BOX 268145
WESTON FL 33326-8145

10089584

2. Principal Place of Business

3. Mailing Address

00 Qo DR ING

RTRIROER TN ARARR AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 29 Applied For
AN TE™N F \ 650290344 Not Applicable
Zi Count Zi Couni i
P ouniry P ounly 5. Certificate of Status Desired [ ga.;rs Addionat
AIVGC-/MEG O S H _ Fea Require
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)
6251 SW 180TH TERR
FORT LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
2
SIGNATURE
. Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
S , N e .
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

a

Make Check Payable to Department of State

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

11. QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE STD O Delete TITLE ) X change [ Acdition
NAME BESU, CARLOS HAME ‘

sTheer aDDRess | 6251 SW 180TH TERR STREET ADDRESS

crv-s-z¢ | FORT LAUDERDALE FL 33331 OITY-5T-2IP

TTLE 07 Detete T ST [ Change [ Addition
NAME NAME Le\-j_t\\rt-\ Q’\ BQ'&\J

STREET ADDRESS STREETADDRESS | € 2T 4 S0 VSO Teww

CITY-ST-7IP CITY-ST-2IP Covt Lau c\ e d “ \ e ELAMIY L

TITLE O pelete TITLE [ change 7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2/P CITY-§T-7P

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supglied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to
changed, cor on an attach

SIGNATUR

nt with an address, with allather like empowered.

y e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

e \-k"l'\‘rh“l %t S A 1\112(0‘2 ASH-252.88¢6C

.~

RE AND TYPELPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

QU RCHN |

TAY

CR2E034 (9/01)



