bl

T FILED ;
2003 FOR PROFIT CORPORATION 4
[
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am :
DOCUMENT # V00044 ST Secretary of State
1. Entity Name 03-05-2003 90036 032 ***150.00
RM HOLDINGS, INC.
Principal Place of Business Mailing Address
5890 SW 85TH AVE 5880 SW 85TH AVE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Plac pf Business 3. Mailipg Address
ZLD ORHAN Y O CiRpld B -
Cut)hpt. #, eto. Suite/Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
SAY SO05~
City & State gy & State 4. FEI Number Applied For
N /9-—/ {19 &/{ )8 ng al 60’ V4 /? S 650300259 Mot Applicable
4 Country 2 Country 5. Certificate of Status Dested [ 98-/ Additional
33/3 33/3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOREIBA' ROBERT == —— —Slrest Address (P.O. Box Number is Not Acceptable). - - -
5890 SW 85TH AVE .
MIAMI FL 33143
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- S\gnql{i(a;.‘ty;_md or printed name of registared agent and lile it applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
‘NOWIn '
FILE NOW1I! .FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May-1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. Py OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TME [J change [ Addition g
NAME MOREIRA, ROBERT, JR. NAME =4
stReeT ADoress |5890 SWBS AVE STREET ADDRESS 3
orv-st-ze | MIAME FL CITY-5T-7P e
&
TILE 1 Delete TITLE [ Change [ Addition S
HAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TITLE - T T O peee Y E T T[T T T - T o~ Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-87-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
s |

12, | hereby certify that the infor:
indicated on this report or
of the corparation or the
changed, or on an attac

SIGNATURE:

not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

.

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




