2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F26172 Apr 13, 2001 8:00 am

1. Entity Name
R + R REAL ESTATE INVESTMENTS INC ecretary of State
04-13-2001 900353 009 ***150.00

Principal Place of Busingss Mailing Address
6284 EAST 6TH AVENLUE 0053 ATBEAVE x :
HIALEAH FL 33013 ) KA RixX 30Kt uuuoouaa

%x

6284 E. 6TH AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0415164 Applied For
HIALEAH ¢ FL. Not Applicable
Zip Country Zip Country i - $8.75 Additional
33013 USA 5. Certificate of Status Desired d Fee Roquired
S _ 6. ‘Name and Address of Current Reglstered-Agent -~ - -~—-me-rr—|-w e~ ~ _- 7, Name and Address of New Registared Agent et |-
Name
ARANEUI, MONICA
Street Address (P.O. Box Number is Not Acceptable)
5284 EAST 6TH AVENUE
HILEAH FL 33013
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
Signatura, typed or printad nama of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
v . . Iy . . « “'
8. This corporation is eligible thJ satisfy its Intangible FILE :lOW(;.o.1 FEE IS_“$1 50.50;) 0 10. Election Gampaign Financing $5.00 May Bo
Tax fllthg rgquwement and elects o do se. After MAY 1, 2 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delets e Ochenge [ Addiion | S
NAME ARANEGUI, MONICA NAME 2
STREET ALDRESS | 8284 EAST 6TH AVE STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP i
o
me ] O elete TITLE [ Change [ Additen | &
NAME DENIS, JOSER NAME
STREET ADCRESS | 6284 EAST 6TH AVENUE STREET ADCRESS
GITY-ST-2IP HIALEAR FL 33013 CITY-§1-21P
T e 15 [ St -~ [ peletg ~F g - T | 0 oo - =~ {7 Changg” [Faddition™l- - -
NAME FERNANDEZ, NELSA E NAME
STREET ADDRESS | 6284 EAST BTH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 aath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment i aagaets all other like empowered.

onica ArancQui Aiplol 805-(8I-1183

SIGNATURE AND TYRERGH IVD NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #

SIGNATURE: X




