2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069771 “— Jan 16, 2001 8:00 am
ey Secretary of State

RTA ASSOCIATES CORP.
01-16-2001 20094 028 ***150.00
Principal Place of Business Mailing Address
11814 SW 92ND TERR. 11814 SW 92ND TERR.
MIAMI FL 33186 MIAM! FL 33188
Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

- e . . _
. - . —f— R e s -

City & State City & State 4, FE} Number 65‘0786646 Applied Far
' Mot Applicable

- " - —
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JOANNDU’ HARRIET Street Address (P.0. Box Number is Not Acceptable)
11814 S.W. 92ND TERRACE
MIAMI FL 33188
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and ulle if applicatle. (NOTE: Registsred Agent signatura raquired when reinstating) DATE
9. This carporation is eligible o satisfy its Imangltﬂi _ FILE NOW!!! ’FEE‘IS $1 540'00 _| 10, Election Campaign Financing.. - --- -$5.00-May Ber -
= = Tax fiing requirement and elects to:do so.- =~ ~|+ ~="After MAY 1, 200% Fee will'be"$550.00™"""|~ 1 .o Find Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O petete TITLE [ Change [ Addition
NAME JOANNOU, HARRIET NAME
STREET ADDRESS 11814 sw 92 TEHRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP
TILE L Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
THTLE 7 Detete TITLE [ Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Detete TITLE 3 Changs [ Addition
NAME NAME
| _STREET ADDRESS S ERN =~ ETREET ADBRESS—[—— = -
T OITY-ST-2IP CITY-ST-Z2IP
TITLE L[] Dalete TITLE [ ¢hange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZPP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 ;ﬂd ess,ﬂwi}t%a]lythe%w%vﬁ?du _
/-8-200/ BK-$58 9730

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYP)

0234700

CR2E034 (10/00)



