{ 2060 UNIFORM BUSINESS REPORT (UBR)
Ve FILED

DOCUMENT # 566808 Aug 01, 2000 8:00 am
R. A. ENTERPRISES, INC. / Secret,ary of State

08-01-2000 90003 032 ***550.00

Principal Place of Business Mailing Address
8081 SW 72 ST P O BOX 430785 N/A
MIAMI FL 33143 MIAMI FL 33243-9785
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE lN‘TlHIS SPACE

City & State City & State 4. FEi Number 59_1 493998 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i EEE—— o = [OSENCR == S = SR SO _..N_a—me"— = T A e g S A - - i TS
DIAZ, NANCY
Street Address (PO, Box Number is Not Acceptable)
8081 SW 72 ST
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when remnstating} DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!1! FEE IS $550.00 10. Electi - )
- ) . Election C F
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrE:tIIESn dag:n?r?bnuﬁ::ncmg 0 fgﬁ?ol\gg:e
(See criteria or back) ad Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets THLE [ Change [ Addition
NAME DIAZ, NANCY NAME
STREET ADDRESS | 8081 S.W. 72 ST. STREET ADDRESS
CITY-§7-21P MIAMI FL 33143 CITY-§7-71P
TILE ST [ elete THTLE O change ] Addition
NAME DIAZ, NANCY NAME
STREETADDRESS | 8081 S.W. 72 ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33143 CITY-ST-2IP ‘
e = VP O pelete TITLE [Cichange [ Addition
NAME DIAZ, ANGEL, JR. NAME
_STREET ADDRESS:| - OAB4-CIAL=28 . OT o —— - = —- . - : -z M- STREET ADDRESS oo = ia e e m =
CITY-ST-2IP MIAMI FL 33143 CITY- ST-21P
TILE [ Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P ‘
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE (3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legat effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar oh an attachment with ansddress, with all ?gujka empowered.

SIGNATURE: & PEQUIRED 2 [21 /2000 305" 949 - 3885

XY
NATURE AND TYPED OR PHINTED NAKE OF SIGNING OFFICEA OR DIRECTOR [ ] Pate Cayume Phone #

LAY

fl

T



