2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. LLAURADO & ASSOCIATES, INC.

K70662

Principal Place of Business
10540 Nw 26TH ST.

SUITE 103

MIAMI FL 33172-2162

Malling Address
10540 NW 26TH ST.
SUITE 103

MIAMI FL 33172-2162

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90213 011 ***150.00

AN MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0103105 Applied For
Not Applicable
Zip Country Zip’ Country . . $8_75 Additional
R B . _ ) I R _ 5. Certificate of Statug Desired =~ O ——Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLAURADO, RAMON
10540 NW 26TH STREET
SUITE 105

MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obllgatlons of registered agent.

; sual\_lATURE '

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

Signature, yped or printed name of registared agem and title if applicable.

{NOTE: Registared Agent signalurs required when reinstating)

DATE

.

#
|

w  FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

" Make Check Payable to Florida Department of State

12. | hereby certify thatthe information supplied with this filing does not 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 ig t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or trustee emgpwergf Ao execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
=2 ]

(S VERAER prod [LBeazo 7605 mapeay

SIGﬂATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP O pelete TITLE Cchange [ Addition | &
NAME LLAURADO, RAMON NAME S
stree aooress | 10540 NW 26TH ST. #103 STREET ADDRESS g
civ-si-ae - [MIAMIFL CITY-ST-2P 3
TITLE STV O pelete TITLE [ change [ Acditicn %
NAME LIDA E URREA NAME

sTReeT AboRess | 3644 SW 16TH TERR STREET ADORESS

omv-st-ze - IMIAMLFL. . e e e OYesTER, . C— - -
TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITy-5T-2P

TILE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

ine [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
.;\TY—ST-IIP CITY-5T-2IP

TITLE O pelete TITLE [ Change  {] Additio:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP



