2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069771

1. Entity Name P
RTA ASSOCIATES, CORP. o

Mailing Address

11814 SW 92 TERRACE
MIAMI, FL 33186

Principal Place of Business

11814 SW 92 TERRACE
MIAMI; FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90077 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
'65=0789946 Mot Applicable
Zi i "
? Country ap Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. _Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

JOANNOU, HARRIET

11814 SW 92 TERRACE

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

MIAMI, FL 33186

v City

FL Zip Code

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

SIGNATURE

Signature, lypad or printed name of restered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 wvay Be
Added to Fees

(See criteria on back) O
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [=2]
TTLE PRESIDENT O oelete TITLE [T Change [ Agdition S
NAME NAME =
STREET ADDRESS JOANNOU, HARRLET STREET ADDRESS 3
Q
OITY-ST- 2P 11814 SW 92 TERRACE Ty ST 7P i
MTAMT DT 22104 —
ULIONTE g L oo -
TITLE 7 petete TILE [ Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ celete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-7IP CITY-§T- 2P
TITLE ] Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TITLE O Dekete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TME O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cath; that | am an officer or director
of the corporation cr the receiver cr trustee empowered 10 execute 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 attggme| an address, with all other like empowered.

SIGNATURE:

X(-1-2600 305595 99730

$IGNATURE AND TYPED OR PRINTWME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




L Aﬁ‘aaﬁm@n/f
. E #pc??dmow?w

August 3, 2000

Uniform Business Report
Division of Corporations
P.O. Box 1500

- Tallahassee, FL 32302-1500

Dear Sir or Madam:

I have received a notice that I failed to file the Uniform Business Report for the following

corporations.

RTA ASSOCIATES, CORP. 65-0789946
320 BUILDING, CORP. 65-0782082
HA & P HOLDINGS, CORP. 65-0782089

These corporations have only been in existence since September 1, 1997. To the best of
my knowledge I did not receive printed Uniform Business Report forms. Since I did not
receive the original forms prior to receiving the notice of failure to file I contacted my
accountant and had him prepare the forms for me. Enclosed is @ Uniform Business
Report for each of the three corporation in question with checks in the amount of $150
for each corporation. Because I did not receive the original pre-printed forms I
respectfully request that the late filing penalty of $400 per corporation be abated.

Singerely,
= W

Harriet Joannou




