2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

/
DOCUMENT # S86148 ST ecretary of State
1. Enlity Name 04-07-2003 90734 026 ***150.00
RSDD INVESTMENT CORP.
Principal Place of Business Mailing Address )
4286 PALM AVENUE PO BOX 268148 : i
#3 WESTON FL 333268145 '
B RGBT R
2. Principal Place of Business 3. Mailing Address ~
‘ QQ_S\ S (80 e vvace
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
So ui\\ ek Beundie, F 650290344 Not Applicatle
Zip Country Zip Country ; - ! $8.75 Additional
:.‘ 5 .5 .b { U : R 5. Certificate of Status Desired O Fee Requirecll lona
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

o City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE —'
. Signature, typed or pnrr:éd name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
= i :
) FILE NOW!!! FEE IS $150.00 ) o .
i B 9. Election Cal F
After Mav 1, 2003 F!;&_Will be $550.00 i Trust IFund Qopnat:?bnulir: nens [ fgj-eg?oh;?&;ss ¢
Make Check Payable to Florida Department of State )
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD i 7 Defete TIMLE [ Change  [] Addition
NAME BESU, CARLOS: NAME
sTReeT ADoness | 6251 SW 180TH TERR STREET ADDRESS
cmv-st-ze | FORT LAUDERDALE FL 33331 CIFY-ST-2P
Ll §TD O elete TITLE ClChange [ Addition
Nabe BESU, LAZARA B NAME
STREET ADCRESS | 6261 SW. 180TH TERR STREET ADDRESS
an-si-2p | FORT LAUDERDALE FL 33331 CIFY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE = Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
e _ [ Delete TmE [ crange [ Acdition
NAME — s A NAME. o [ TR = - - o ’ )
STREET ADDRESS . STREET ADDRESS )
CITY-ST-21P CITY-ST-21P

12. | hereby 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 shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar oh an attachC'nenI /m an address, with girother like empowered.

SIGNATURE: - )27 TKIZ, AEOUIRED 5« 0 & By U.3-0) 454-252-556C

IZMATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



