2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 15430 May 10 2001 8:00 am
1. Entty Nam Secretary of State
R & V INVESTMENTS CORP 05-10-2001 90110 039 ***150.00
Principal Place of Business Malling Address
190 E. 49TH STREET 190 E. 49TH STREET B
HIALEAH FL 33013 HIALEAH FL 33013
? T T > W OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
S /O 2317 Not Appl cable
Zip Country P Country 5. Certificate of Status Desired O gg‘giafeﬂmna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ORCE JaloiviEese

Street Address (P.O. Box Number is Not Acceptable)

A Z REGISTERED AGENT CORPORATION
2601 3. BAYSHORE DRIVE

SUITE 1600 /90 a5t + ?ﬂ' J %@d
MIAMI FL 33133 City #{4 an& FL Iz\_pfgieﬁ/j

8. The above namggl entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE 4 C///Zf{vw J0 Sz, //4 LA VrE S ‘7'/2, 2/2&0 /

natureefped or prmfe? name of regoteTeekegerdnd lie il applicable.  * (NOTE: Registerad Agent signature required when reintating) TS T
i ion is eliai isfy i i n
9, This ggrporatspn is elfigible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Firancing $5.00 viay ge
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payakle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TITLE (] change [ Addition
NAWE VALDIVIESQ, JORGE HANE
STREET ADDRESS 190 E 49TH STREE]- STREET ADDRESS
CITY-ST- 2P HILIF;&H £l 33013 CITY-ST-21p
TITLE D ] Delete TILE [J Changs ] Addition
NAME RIVERA, RAUL NAME
STREETADDRESS § 400 E. 49TH STREET STREET ADDRESS
CITY-§T-7P HIALEAH FL 33013 CITY-ST-2IP
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE ] Detete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILLE [ Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other like empowered

SIGNATURE: Co L//—“—‘——/ . ] %3/ ol Cguf ) Yo8 -4/ 2.

SIGN RE ANPPTYPED OR PRINTED N F SIGNING OFFICER CR DIRECTOR Date

Daytme Fhone #

g
§

CR2E034 {10/00)

=T 42 (O VA VRPN W
et Sl AN~ - BN ¥ - o

ol 3 A 4N L




