FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 619212 Secretary of State
01-23-2003 90206 034 ***150.00

1. Enlity Name

R & A DEVELOPMENT, INC.

Principa! Place ot Business Mailing Address -
2651 W 79 ST, 2651 W 79 ST. Juus I3
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & 31ate City & State 4, FEI Number Applied For
59—1910155 Mat Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

-6.-Name and Address of Current Registerad Agent. .- . .. _ . 7.. Name and Address of New Registered Agent

Name
ALVAREZ‘ RUBEN G. Street Address (P.O. Box Number is Not Acceptable)
10230 SW. 62ND STREET
MIAMI FL

City FL Zip Code

-A_.,.

8. The above named entity submlt_s.‘-_t'hfs slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of reglstered agén!. :

SIGNATUHE
S\gnaﬂufs typed or prinled name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 4]
'FILE NOWIll FEE IS 3150 00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc';tr%:ution ° O ﬁ?ci.gj(!oh;?;? °
Make Check Payable to Florida.Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE ST O Delete e O change [ Addition
NAME ALVAREZ, RENE A. NAME
smeet anoress | 9241 S.W. 101 STREET STREET ADDRESS
omv-st-z¢  [MIAMI FL 33157 CITY-§7-2P
me P 7 Delete TILE ‘ [ change (] Addition
HAME ALVAREZ, RUBEN G. NAME
STREET ADDRESS | 10230 S.W. 62ND ST. STREET ADDRESS
GITY-ST-71P MIAMI FL CITY-ST-ZIP
TITLE e v - -- s w[)Delete * - F-TME | s e - ] cw= . O.cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-ZiP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-ZIP
TME . O belets TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-81-2IP . CITY-ST-21P
TILE [ pelete TITLE . [ change  [] Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2iP
. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an att dress, with all other tike empowered.
SIGNATURE; CAPTEDREZVEED Revarer  (17/> oar 3 2218387

SIGNATURE AND mm/anmﬁ NAME OF SIGNING OFFICEH OR DIRECTOR Date Daypfhie Phone #

o TN

AN

CR2EO34 (10/02)



