: an FILED

2002 UNIFORM BUSINESS REPORT q(w[am Apr 28, 2002 8:00 am

DOCUMENT # * PO1000110466 : ecretary of State

1. Entity Name 04-01-2002 90024 006 ***150.00
RA ENTERPRISES RIDA, INC.
Principal Place of Businass . Mailing Address
EDISON MALL #4125 CLEAVLAND AVE K13 EDISON MALL #125 CLEAVLAND AVE K13
FT MYERS FL 33901 FT MYERS FL 33301
2. Principat Place of Business 3. Malling Address ”Il’l"l “l IIIII || u I “I |||” Il]ll mll m" ||m Iml Iml lm llll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 FEI Number Applied For
‘ & s/l 540 Zz/ Not Apglicable
Zp Country ap Country 5. Certificats of Status Desired [ fggfq Addtionad
6. NMame and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agant
RS — = I . TP i o o o e e 2 i
DiAZ, TERESA Street Address {P.O. Box Number is Not Acceptable)
3540E.8CT
. HIALEAH:FL 33013
\ ) City FL l Zip Code

B. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o pritad name of regixiared agent and tita i applicabie, {NOTE: Repistered Agant signatund reGuited whan reinsiating) DATE

9. This corporation is eligible to satisfy it Intangible FILE NOWII! FEE IS $150.00 . an Einanc

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18 E:f;:lzrijmr?:m;‘na neng =] fﬁ%goml\nge

(See criteria on back) a Make Chock Payabls to Departmsnt of State ’
n, OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Vice Fresidet Rober+ etz e [ cangs [ Accition g
Y | 1616 S PO £3 At | :

ET ADDR c ADOA
CITY-S1-2IP Gﬂﬂ Corl pl 339 i CIY-ST-ZIP w

—-1 [

TME 3 pelete TITLE Ochange [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDAESS
CrTy-S7-2IP ’ CITY-ST-ZIP
me - | : ’ o * TJ Dejete [{ ™me - : [ change [ Addition
HAME HAME o
STREET ADDRESS —— e SRS S | STREET ADDRESS ™ — )
CITY-ST- 2P CY-5T1-2P
NILE O vesete NTE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ petete THLE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-20p cITY-57-2P
TILE ' [ Detete TME O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-ZP

13, 1 hereby cartiig_that the information supplied wilh ihis filing does not qualify for the exemption stated in Saction 119.07&3)(0. Florida Statutes. | further certify thal the information
indicated on Ihis report or suppiemental repon is true and accurate and that my signature shall have the same legal effact as it made under oath; that ! am an officer or director
of the corparation or the receiver or trustes empowered to axecute this repornt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachmen! with an address, with all olher like empowered.

TURE AND TYPED OR PRINTED NAME OF S1GHNG DFFICER OR DIRECTOR Daytme Prone #

sionaTuRe: LR Rolod it v o Hailo2  @rd27s03




