l_—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am
DOCUMENT # 122739 Se{reta of State
1. Eniity Name ry
R.A. PROFESSIONAL SERVICES, INC. 05-16-2002 90024 035 ***150.00
Principal Place of Business Mailing Address
% GEQRGIA REYES % GEORGIA REYES
2828 CORAL_WAY #410 2828 CORAL WAY #410
MIAMI FL 33145 MIAMI FL 33145 | l , ' ” IIII
- LTy
| Zra deerl witd sufrzo| 2928 Lokl why# 300
Suile, Apt. #, etc. /s Suite, Apt. #, etc. . 7 DO NOT WRITE IN THiS SPACE
O _Fleess DR Fiogs
City & State City & State 4, FEI Number Applied For
65’0147759 Not Appiicable
Zip Country Zip Country i ; $8.75 additional
;;/ i;;‘ M/i”/—pl%: 23/ e i D/M S. Certificate of Status Desired d Fee Requirad o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, GEORGIA .
! Street Add (P.O. Box Nugnber is N bl
2828 CORAL WAY #410 2528 ool W/ﬁﬁy S oo .
s Gzl £E 24T
i FL | 257w

8. The above named erglity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

+ SIGNATURE - o2 0T
- Signature, typamﬁr printed name r,tragislerq(agenl and litla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOWH! FEE IS $150.00 ) o
L Tax filing requirementgand elects tgydo 50. After May 1, 2002 Fee will be $550.00 10. E:i::lizrzﬂg::tlr?;&::nmng 0 ?2;00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D {7 Detete TIMLE D Change [T Addition
NAME REYES, GEORGIA RAME - o
streer aooess | 2828 CORAL WAY #410 SREOESS | 2 528 Colml Ry STE B
CITY-ST-2IP MIAMI FL CITY-5T-2IP Zrger e Bl 2 E/ ‘r/r
TITLE 1 pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
LE [ Delate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment wigh an address, with all other Ji mpowered.

sz oz B gyn PEFC]

SIGNATURE AND TWPED OR PRINTEQ NAME o}y&nms OFFICER OR DIRECTOR Date Bayfime Phone 4

SIGNATURE:

CR2E034 (9/01)



