2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 514939 | Feb 11, 2000 8:00 am

1. Entity Name 3 )
R.P.A. CONSTRUCTION CORPORATION Secretary of State
te. 02-11-2000 90033 029 ***150.00

Principal Place ¢f Businass Malling Address
5750 SW 45 TERR 5750 SW 45 TERR
P.O. BOX 145117 P.O. BOX 145117 BULLE3ZE
CORAL GABLES FL 33114-2117 CORAL GABLES FL 33114-5117 e ~
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-1769074 Not Applicable

Zi t Zi Count iti
. Country ° ounty 5. Cerlifcate of Status Desied~ [] 98- Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o -
i o ' ’ Name
DE LOS REYES, RAFAEL A Street Address (P.0. Box Number is Not Acceptable)
5750 SW 45 TERR

MIAMI, FL 33155

City FL Zip Code

8. The 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
rl' Lo Signature, lypeﬂ rfr printed name of ragistered agent and tJt‘_Ie if aﬂpp\lgapla. - .‘(NO_T'EE: Registerad Agent signature required when reinstating) DATE
UQXThL'S corporation is eligible to satisty its Intangibte | * " FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00

=5 Tax filing requirement and elects to do 0. © " After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contr bution 0 Aidod tohg?éfe

{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me  (PD ) . O Detete TITLE [ Changs [ Addition
nae’ " | 'DE LOS REYES; RAFAELA- © - - NAME

STREET ADDRESS | 5750 S.W. 45TH TERRACE STREET ADDRESS

GITY-ST-ZP MIAMI FL 33155 CITY-§T-2IP

TITLE STD [ Delete TILE £ Change [ Addition
NAE DE LOS REYES, DULCE M NAME

STREET ADRESS | 5750 S.W. 45TH TERRACE STREET ADCRESS

CITY-ST-2Ip MIAMI FL 33155 CiTy-ST-2P

HE P T et Lo = s U] Dpletg v e S TILE om - ot |ormmesi e, © o t—r e tmeaemm -~ 2] Change >[5 Addition.
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2iP CITY - §T-71P

TITLE {1 slete TiLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-ZIP /'] J CITY-51-2IP

13. | hereby certify that the informftiod suplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplehentdl report is true and accurate 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 recejver pr indstee empowered 10 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 attachmedit wgh ith all other like empowered.

SIGNATURE. BT B 2i a1 loges 2/ffoe  Far-¢38-12722

sm?hr.mshlnnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dat Daytime Phane #
TF

~3

o
d




