2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

R. A. ENTERPRISES, INC.

566808

THE

ecretary of State

04-10-2003 90108 003 ***150.00

Principal Place of Business

Mailing Address

8091 SW 72 ST P O BOX 430785 N/A
MIAMI FL 33142 MIAMI FL 33243-9785
us us

2. Principai Place of Business

3. Mailing Address

L D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 10,2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-1493998 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, NANCY DAz, Autel, JL
) 7 |..Street Address (P.Q. Box Number is Not Acceptable)___ . ... P
- - 8081-SW-72:-8T— e = = ORl - GwWT ], e
MIAMI FL 33143
Cit Zip Cede
Y st FL [ *$5as

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, | am familiar with, and accept

the abligations of

SIGNATURE

registergd age
, .

AnCEL Diaz JA.

4(7/0

P )
Signature, typed cr printed name of registered agent and iitle if appficable. (NCTE: Registared Agent signat

ture requirsd whan reinstating) DATE

FILE NOW!!! FEE IS__.’$150.0{)
After May 1, 2003 Fee will:be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N [Delete TLE PO Bfhange [ Addition
NAME DIAZ, NANCY ! NAME DA, AMGRL, IR
smeeT aooRess | 8081 SW. 72 ST. SREETAODRESS | B @A S.we. VT STneLy
CITY-ST-2IF MIAM! FL 33143 CITY-$T-2IP WALAAAL B L BB
TiTLE ST EDslete TILE . Ctfange [ Addition
NAME DIAZ, NANCY NAME Dwz, ANLEL SR
STREET ADDRESS | B0B1 S.W. 72 ST. SREETADDRESS | 8o 84 S.wr. 1% “TReaT
CITy-ST-21P MIAMI FL 33143 CITY-ST-7IP WA B B3P
TNLE VP [ Delete THILE [T Change [ Additien
NAME DIAZ, ANGEL, JR. NAME
~STREET ALDRESS-|-8081-8.W-72-ST. - Y| sTReET ADDRESS
cmv-sT-zF | MIAMI FL 33143 oesAR T T o
TITLE [ petete TITLE [1Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-7IP A
TITLE L1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg#ss, wilhafyther likg.gmpowered.
G POy 2 . ]
SIGNATURE: ___S2%7 0% RAYZQUIANZE: DAz A 1/ 305 750 Yo7

LA

Daytime Phone #

(¥R JVIviV]

nv

CR2E034 (10/02)



