FILED

2003 FOR PROFIT CORPORATION ADF 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K50260 ecretary of State
1. Entity Name 04-14-2003 90345 045 ***150.00
R & R RESERVES, INC.
Principal Place of Business Mailing Address
% RAYMOND J. FRANCONI, DDS % RAYMOND J. FRANCONI. DDS
10852 N KENDALL DR #112 10852 N KENDALL DR #112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0086449 Not Applicable
Zip N Gountry=== AP et | ORI =5~ Certificate of Status.Desired «. _]j;!_‘_v$3-_75 Additignal
Fee'Required= ~ag~—mox
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FRANCONI, RAYMOND J., DDS :
Street Address (P.O. Box Number is Not Acceptable)
10852 N KENDALL DR #112
SUITE 101
MIAM! FL 33178 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 accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla, . (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 .
N 9. Elect ign Fi i
S st Moy 1,2005 e will b $55000 Sockor Compaen Frenss ) $8.00 oy oo
Mzke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ nelete TILE [ Change [ Acdition
NAME FRANCONI, RAYMOND J. NAME
steer anoress (10852 N KENDALL DR #112 STREET ADDRESS
orv-st-ze (MIAMI FL 33176 / CITY-5T-2IP
e SD P,Deiele me - (I Chenge [ Addilion
NAME FRANCONI, LENA NAME
STREET ADDRESS | 16205 SW 110TH AVE STREET ADDRESS
orr-sT-2f MIAMEFL33157 - el 1 sz el QOSSR | .. _
THLE ) [ eles TITLE O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 7 pelete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS T ' STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE [ Delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the informalign supplied with this f\||r‘|3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syprlerpental 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
eivepr trustee empowered to execute th| repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
enpAvith an address, with all.ober like sefowered.

of the corporation or the rg

SIGNATURE: (LD sl i 7 s, 5 W Z B B~ P 2T

TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

:

¢

CR2E034 (10/02)



