' 2002 UNIFORM BUSINESS REPOR

T (UBR
T{UBR)

DOCUMENT #

1. Entity"Name

RJA & ASSOCIATES, INC.

P99000094053

Principa! Place of Busingss

1935 8., 8TH STREET
BOCA RATON FL 23486

Mailing Address

1435 S.W. 8TH STREET
BOCA RATOM FL 33485

2, Principal Piace of Business

3. Mailing Address

Sutte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90152 031 ***150.00

N>

T

0O NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For ‘
' 650959493 Not Appiicable
Zip * Country Zip Country ) ) . $B 75 Additional ‘
FORR —] - L - 5. N X
i S S WO NI D Cortficato of Siatus Desired [ _ Fea Required .. - i
6. Name and Address of Current Registered Agent B "7 Name'and'Addross of New Registared Agent—. . _ e L
S Smmmt— Do o cumcomomm e wicacemmeccmia o W NAMBe oo o o e =
ALOL m L Strest Address (P.O. Box Numier is Not Acceptable)
1935 S.W. 8TH SYREET
BOCA RATON FL 33488
City FL i Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. ypad of primed name of registersd agent snd Ltle ¥ appicabie, [NOTE: Ragisiersd Agant Signature mquirsd when reinstatiog) DATE
9. This corporation is aligible o satishy its Intangible FILE NOWI1? FEE IS $150.00 . ion F .
Tax iling requirement and elacts to do 0. After May 1, 2002 Fes will be $550.00 10. f:ﬁ::ﬁ:rﬁagg:tf;uﬁ:fc'"g fg,ﬁ?ﬂiﬁ"
{See criteria on back) G Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTD [ pelere e O Change [ addition S|
. &
NAME ALQI, RICHARD L NAME e
STREET ALORES | 1935 W, §TH STREET STREET ADDRESS 2
CITY-57-2p BOCA RATON FL 33488 CITY-S1-2P IéJ
TIRE 1 pelete TITLE O crange 7 acdtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae . L. e e~ e oo S QOmeSLZ | L
TME [ Detete I TIMLE O Change [ Addition
e ol e NAME - e I .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-717
TinE O Detete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7p CiTy-ST-2P
TME [ Detete Tme O change  [J Addition
NAME NAME
STAEET ADDRESS' STREET ADORESS F
CIFY-ST-2P CiTY-ST-21P
THTLE O Detete TME [JChange {1 Addition
NAME N , NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby cerlity that the information supplied with this filin

indicated on this repont or supplemental report is true a

of the corporation or the receiver or trustee empowerad to
changed. or on an altachment with an addre: S, with all other lik

SIGNATURE:

SIGNATURE AND TYPED OR

does not qualify for the exemption staled in Sect

oxecute th

accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
is repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

ion 119.07(3)(i), Fiorida Statutes. { further certity that the information

GsV-577 0056

0 NAME OF EIGNING OFFICER OR DIRECTOR

Y2
i [

Daytime Prane ¥




