2001 UNIFORM BUSINESS REPORT (UBR) FILED

Date Daytime Phone # J

,‘ 7;;»4 FE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OFf DIRECTOR
v

]

. i
1. Enity Namo Secretary of State |
R.P.A. CONSTRUCTION CORPORATION 02-15-2001 90028 046 ***150.00 ;
Principal Place of Business Maiiing Address
5750 SW 45 TERR 5750 SW 45 TERR .
P.0. BOX 145117 P.0. BOX 345117 000 17355 i
CORAL GABLES FL 331142117 CORAL GABLES FL 331142117 :
us us 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1769074 Applied For
Not Applicable
Zip Country Zip Couniry - 5. Cenificate of Status Desired | $8'75 Addi\ional
Fee Reguired
r— - . _.- 6.Name and Address of Currgnt Registered Agent . _ s ) e e e 1. NAM@ and Address of Now. Registered Agent. - . —
Name
DE LOS REYES, RAFAEL A Street Address {P.O. Box Number is Not Acceptable)
5750 SW 45 TERR
MIAMI, FL 33155
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of rapistered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE J
—
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ $rust|lc;2nd ggmﬁgmi;:ﬂcl ¢ 0 fgjgg N;I:ay Be
o . o Fees
(See criteria on back) ] Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TiLE PD (3 Delete TITLE [1Change T Addition 3
NAME DE LOS REYES, RAFAEL A NAME =
STREET ADDRESS | 5750 S.W. 45TH TERRACE STREET ADDRESS §
CITY-ST-21IP CITY-ST-2iP
MIAMI FL 33155 |3
TILE STD 0O petete TITLE O] change [ Addition &
NAME DE LOS REYES, DULCE M NAME
STREET ADDRESS | 5750 S.W. 45TH TERRACE STREET ADDRESS
CITY-ST-21P MlAMl FL 33155 CITY-ST-2tP
THLE . L DOleete [ e o et ey e o Change [ Addiion. |
NAME - Tt ” w NAME )
STREET ADCRESS STREET ADDRESS
CiTy-s1-2IP «L CITY-S1-A1P
TILE [ Delets TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2ZIP
TTLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE ' 1 pelete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f‘ ) / ' CIvY-ST-2IP
13. | hereby certify that the informajfion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report of supglemfintal report is true and accurate and that my signature shajl have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receifer g trustee 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 atachme an gddress avgh all other like empowered. ?
~
fael ofe for fenss , Taetidont  3/rofer Fol-£3f- 2
7] 7



