FILED

DOCUMENT # J96331 Secretal V of State .
1. Entity Name 05-01-2003 90792 019 ***150.00 =
RLA ENTERPRISES, INC.
Principal Place of Business Mailing Address
660 ANDERSON CT. €50 ANDERSON CT.
SATELUTE REACH FL 32937 SATELLITE BEACH FL 32937 ﬂ
2. Principal Place of Business 3. Mailing Address ‘ ’Ilt"l ||l| }ml |l||”|||| NII || ” Im' ‘“’
A L e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0014801 Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
- e .. 6,_Name and Addregs-of Current.Reglstered:Agont=—-— — = 7:=Name'and-Address of New Registered-Agent——— -—
Name
ABRAHAMS‘ RICHARD Street Address (P.O. Box Number is Not Acceptable)
660 ANDERSON CT.
SATELUTE BEACH FL 32937
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _* L
Signalura, typed or printed name of registared agent and titie it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
5 1
‘Aftf ILE N?‘;’;I!)S '::EE Iﬁist::o (;g 00 . 9. Election Campaign Financing $5.00 May Be
er May e W $5 Trust Fund Contribution. -0 Added to Fees
Make Check Payable to Florida Depanment of State
10. OFFlCERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTID i [ Delete TITLE {1 Change [ Addition fc‘z‘
NAME ABRAHAMS, RICHARD L NAME =]
sTReeT A0ORESS | 660 ANDERSON CT. STREET ADDRESS 3
ory-st-z0 .| SATELUTE BEACH FL 32937 CITY-ST-2IP ﬁ
TLE g _ (1 Delete TILE [ Change [ Addition 6
NAME ) E : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2IP
e . o T O Detee THTLE ' o B "7 [JcChange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete e {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pejete THLE - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-§7-2IP . CITY-ST-Z1P
12. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3¥1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eﬂect as if made under cath; that ! am an officer or director
of the corporation or the recelver of trustee empowered to execule this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onan att T 1’w| ]
/ qly U-TA-Yopp
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daylime Phons #

BLAGIU



