2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595327

1. Enlity Name

R. A. PROPERTIES, INC.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90047 033 ***150.00

Pringipal Place of Business

1135 8TH STREET #7
MIAMI BEACH FL 33139

" MIAM! BEACH FL 33139

Mafiling Address
1135 BTH STREET #7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L1400

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 388, Applied For
59-189 2 Not Applicable
i Count i e
Zip ouniry Zp Couniry 5. Certificate of Status Desired [ $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent e
- — e - — A - Y~
PE ! ROBERTO Street Address {P.C. Box Number is Not Acceptable)
1135 8TH STREET #7
MIAMI BEACH FL 33139
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

Signature, typad or printad nama of registared agant and tithe il applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PDV 3 Delete TMLE DsT Xl change [ Addition
NAME PEREZ, ROBERTO NAME PERE2, CoBeRTD R

sTREeT ADDRESS | 1135 8TH STREET #7 STREETADDRESS | A2 3y~ &8 57 #2

omv-sT-2¢ | MIAMI BEACH EL UN-S-Ie | AT st BEGoy Fe W 33737

TILE sTP O pelete TMLE PD i B Change [ Addilion
NAME PEREZ, ANA NAME PERE2, ANE T

streeT aporess | 1435 8TH STREET #7 sweetaoveess | A2 &Y S AT

orv-s-2P | MIAMI BEACH FL cIry-57-2Ip G Ax BESH, Fe I33/37

THLE, e = | ootz sospe et et e o s o e L. Delele— - =] LTLE-- N e T [ Change - []-Addition-~-
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$T-2iP

TNMLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57-217 CITY-ST-21P

TITLE O Defete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-S1-2P

e 3 1 Detete TITLE Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

onY-F-zp OITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with a!l other iike empowered.

SIGNATURE: *__Uwou I

SIGNATURE A'gn TYPED OR PRINTED NAME OF susmmip’rncsn OR DIRECTCR

RS/ DeVT

//9{/9/ (2ar ) SV E350

Date Daytims Phona #

CR2E034 (10/00)



