2002 UNIFORM BUSINESS REPORT (UBR) FILED
oy 220 00

1. Entity Name

RR 4 MARKETING GROUP, INC. 05-22-2002 90072 025 ***163.75
Principal Place of Business . Mailing Address
9044 SW 148 CT P.O. BOX 831477

MIAMI FL 331% MIAMI FL 332831477 8010 g 3}5

RRTROOR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
, 65-0598917 Not Applicable
ap Couniry i Country 5. Certificate of Status Desired $8'75 ﬂ‘\dditional
Fee Required
e -~ _ 6. Name and Address of.Current.Registered.Agent = cmacme——n ==——==7.=Neme and Address of-New Registered ' Agent ™ _____— :
T TSRS e Name
RODRIGUEZ, SR., RAFAEL L Street Address {P.O. Box Number is Not Acceptable)}
9044 SW 148 CT
MIAMI FL 33196
City FL Zip Code

8, The ahbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATYRE : -—QM WM OY . 26~ OR,

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent sw%alum required when‘r;;slal‘mg) 4 - DATE
3
o e g . "
9. lpj‘srcl‘orporat\qn is elltglbls 1? SatISfy;‘IS intangible At Filn.nE N10\2f2 I;EE Ié;n"$b1 50.00 10. Election Campaign Financing $5.00 May Bo
axli m.g rgqu”emen and eiecis to do so. er May 1, 200 ee w e $550.00 Trust Fund Contribution. x Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. : QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| ~

TITLE PD . O pelsts TITLE O Charge [ Additien | S
NAME RODRIGUEZ, SR., RAFAEL L NAME &
STREET ADDRESS |9044 SW 148 CT STREET ADDRESS §
crv-st-ze |MIAME FL 33198 CITY-§T-2IP i
TITLE VD O pelete TILE [ Change [ Addition %
RAME RODRIGUEZ, JR., RAFAEL L NAME
street aooress 124 CALABRIA AVE #6 STREET ADDRESS
crv-s-o¢  (CORAL GABLES FL 33134 CITY-ST-2IP

A-TmE - --|8D - . o - — =- [ palste: - - TME — | s e f L - - - L m wr s~ ., []Change  [C]-Addition
NAME RODRIGUEZ, RONALD NAME
STREET ADDRESS 9044 SW 148.CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE TD ' 1 Delete TITLE [JChange [ Addition
HAME RODRIGUEZ, ROBERT NAME
sTReeT anoess (9044 SW 148 CT STREET ADDRESS
cmv-sr-ze |MIAMI FL 33196 CITY-ST-2P ,
TTLE ' O Delete TILE [ Change ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ’ O oelete TITLE [ crange [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Slock 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬁaf#?f R, ‘4,, OY-26-0R 305 40§-29¢7

SIGNATURE-ANIFTYPED OR PRINTED NAME GFSIGNING OFFICGAfOR DIREGRRR Date Daytime Phone #




