2001 UNIFORM BUSINESS REPGRT {UBR)

2

FILED

DOCUMENT # PO0O000096051

1. Entity Name

R & A SUB INC.

Mar 02, 2001 8:00 am
Secretary of State

02-08-2001 920027 005 ***150.00

Mailing Address

11741 SW 188TH TERRACE
Mtamt FL 33177

Principal Place of Business

11741 SW 188TH TERRACE
WIANI FL 377

2. Principal Place of Business 3. Mailing Address

G L AR

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number ) Applied For
6o~/0969.2 > Nol Applicatio
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglstered Agent .
= . cm e e, CoaNAME e e e o e el tm e o e 2 et e

Tax filing requirement and glects to do so.
{See criteria on back)

a

ANTONIJUAN, JAVIER
* Street Address (P.O. Box Number is Not Acceptable)
11741 SW 188TH TERRACE
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE .
Signatyre, typed or primad name of rogistorod agent & Lt it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- . . N n i . R ) ] '

9. This corporation'is eligible {o satisty Ils Intangible . |- -—-FILE. NOWR_EEE IS $150.00 _  _  30.-Eiection Campaign Financing $5.00.May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, - OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _

THLE FD : O Gerets TITLE ’ Ochange [ Addition | S

NAME ANTONMUAN, JAVIER NAME =

STREET ADDRESS | 11741 SW 188TH TERRACE STREET ADERESS =

oImy-§1-2IP MAM FL 33177 orY-Si-7p o
[

Mg STD O petete TMLE: 0 change [ Adition El;

NAME RUIZ, ERNESTO ' HAME

STREET ADORESS | 739 NW 22ND COURT STAEET ADDRESS .

[emr-st-zr " MIAMI FL™ 331265 "o —— o CITY-5T. 2P .
e I oelete TME T T e e~ [} Grangs - [ AGGilIOD. "
NAME NAME ) .
—STREET ADDRESS {—— e HEET ADORESS e — - = e —

CITY-ST-21P CITY-ST-2IP

TLE ] Defete *TinE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREED ADDRESS _

CITY-ST-ZP CITY-5T-2IP

TINE 7 Gelete TITLE [COchange [ Addition

NAME NAME

$TREET ADDRESS STREET ADORESS

CiTY-51-21P ChY-SI-2F

TME [ peete THLE Clchange 7] Addition

NAME NAME

STREET ADDRESS 7 STREET ADDAESS

CiTY-St-2P . CITY-ST-2IP

agldr

changed, or on an attachment y , with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legatl effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayima Prone 4




