FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  P01000049425 Secretary of State
R & J NEW VENTURES, INC. 02-04-2002 90035 008 ***150.00
Principal Place of Business Mailing Address
1636 QVIEDO GROVE CIRCLE 1635 QVIEDQ GROVE CIRCLE
APT. 22 APT. 22 - .
— — (R
S — ENEAUARaMI
oo W. H'c'*’t-"\ e“ Haw\w\ock 2d | too W. Hi+c'/\e“ H'nw\uook Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City gt State ) City & State 4, FEI Number Applied For
Oviede ¥FL Oviedo ¥L 59 371 1721 Not Applicable
Zip Country Zip Country . . 8.75 I
5?_76 s U SP& 3276 'y U <A 5. Certificate of Status Desired O gee Fteqtﬁ?e?cli“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RoaAYo HiaAMVE(
ROBAYO' MANUEL Streel Address (P.0O. Bpx Number is Not Acceplable)
605 NIGHTHAWK CIRCLE | 136 Oviedo Groave Civele APT z2
WINTER SPRINGS FL 32708 _
Ci . i Zip Cod
/ "Oviedo FL |Z57¢s

8. The above named entity is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MAMVEL ROBAYO V) 7 I oL
Signaj®, ogfrinted name of ragistered agent and title if applicable. {NOTE: Ragistared Agent signature requirsd when reinstating) ¥ pate
9. ¥hisfi'or at[tj{is efitgib\:t? sz:tistfyci:s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax fifin requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(Ses criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FESIDEN "
TITLE D O Delets TiLE owNeR / ':\HUZ L hY Change [ Addition
NAME ROBAYO, MANUEL NAKIE RoBAYS *Ha G ove Civile APT 22
STREET ADDRESS | 605 NIGHTHAWK CIRCLE sTeEETADDRESS [ 163 Owviedo
CITY-5T-2IP WINTER SPRINGS FL 32708 CITY-ST-21P Owvi e_do v 327 (Y
TTLE D O Detete TITLE sed RETARY A o crange [ Addition
—leT
HAME JIMENEZ, JULIETA HAME Jinewez  dJuc - e
T 2
STReE ADORESS | 605 NIGHTHAWK CIRCLE sweETaRess | | 63 & OViEDO ROve CIRELE APT
eimy-5T-2P WINTER SPRINGS FL 32708 Ciry-s1-2P OVIEDS FL . 32765
e ’ ' O Delete TILE Ol change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE oo ' (] Celete TILE [ Change [ Addition
NAME LTt NAME
STREETADDRESS | - .+ '~ . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME [ Delete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing a6es nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye’apdaccurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empG o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs other like empowered.

Y,

ol

SIGNATURE: ___ S GNLAREMANUEL . TRoBAYO |7 Joz Ao7 3669760

SIGNATURE AMDZYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VLGOS

nv

CR2E034 (9/01)




