| :
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, 1606848

1. Entity Name

R&E DEVELOPERS CORP.

i

e

Principal Piace of Business !

Mailing Address

2460 SW 137 AVE { 2480 SW 137 AVE
250 i 250

MIAMI FL 33175 ' MIAMI FL 33175
us i us

IR S N

2. Principal Place of Business;
1

I-Mailing Address-— o~ .«

e

Suite, Apt, #, elc. !

Suite, Apt. #, etc.

[

|

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90016 031 ***150.00

LI

TR A

T——e
DO NOT WRITE iN THIS SPACE

Ci ! i . Applied Fo
ity & State i City & State 4. FEl Number 59-2059503 pplied Far
, Net Applicable
Zip ?ountry Zp Country 5. Certificate of Siatus Desired O Eeae Eesq S:S:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ROSADO, RAFAEL|R
Street Address (P.O. Box Number is Not Acceptable)
2480 SW 137 AVE| ddress { P
STE 250 ,
MIAMI FL 33175 i
! City FL Zip Code

SIGNATURE |

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, typed or p(inted name of registered egent and

titla it applicabla.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

T
|8 This corporation is ellglble o satisty |ts|ntang|lile 5 !‘:!LE N“qu..f_fE-E_rlS $1‘50.00. .. .| 10, Erection Campaign Financing___ . $5.00 May8a .
“Tax filng requirerent and BIBCHS o do sor- .~ ‘After MAY5; 2001 “Fee will be $550.00 = i R - - May.de ..
Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

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

TMLE DP | 1 Dslete e [JChange £ Addition

NAME ROSADO, HAFAEL R NAME

STREET ADDRESS | 2460 SW 137 AVE STE 250 STREET ADDRESS

GITY-ST-ZIP MIAMI EL 33175 CITY-ST-ZP

TITLE sv O Delete ME [J Change [ Addition

NAME ROSADO, LEQCADIA NAME

STREET ADDRESS | 2460 SW 137 AVE STE 250 STREET ADDRESS

oIy -ST-7IP MIAMI FL 33175 CIY-ST-21P

TILE i O Delete TME O Change [ Addition

NAME i NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P | CITY-ST-21P

THLE ! O Delate TMLE [ Change [ Addition

NAME ? NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IF

ME ‘ CJ Delete T [ — e Y L

- : g | T e R o T

NAME e e iy et e R NE T
=\ STHEET ADDRESS : o STREET ADDAESS

CITY-51-21P CITY-§T-2p

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T1-210 , CITY-ST-21P

changed, or on an attachmen

SIGNATURE:

of the corporation or the recewer or trustee empowered to execute
addregs, with all i

13. | hereby certify that the mformanon supplied with this filing does nat 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 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘///o/o/

05-§33-83 32

L—Iaﬁmmna

D TYPED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

Q215016

CR2ED34 {10/00)



