2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L85761 A FILED
1. Entty Name May 19, 2000 8:00 am
R & D OF MIAMI, ELECTRIC COMPANY, INC. Secretary of State
i Lt ,‘ e 05-19-2000 90076 013 ***150.00
Principal Place of Business . Mailing Address
5222 NW 80TH AVE L P O BOX 772275
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33077-2275
us i us
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650207314 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired | $875 Additional
Fao Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- j - Name - T
RIVERA, ROBIN LEE Street Address (P.O. Box Number is Not Acceptable)
16750 SW 87TH COURT
MIAMI FL 33157
City FL Zip Code
8. The above menl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure! yped of printed name of regisiarsd agent and titie if applicable {NQTE: Ragistered Agent signature required when reinslating) DATE
9. 1h|sf§:‘orporatlpn is el:grb‘!: t? s?nisfydlgsslgtanglble an FI;E$|OW!6'(]’:=EE l$|$1 50.00 4 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to ‘ er MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. ] Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE 7 change [ Addition
NAME RIVERA, ROBIN NAME
STREET ADDRESS | 46750-SW-BFFH-EBHRT DAAL NW BO TERa, STREET ADORESS
CITY-ST-2IP MIAM%? %rK[W\A FL 330(_9"’ CHY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME RIVERA, DARLENE NAME
smeer aooes | 46750-SWHG7TH-BOURT_SA2 2 NW SO TERA. | st s
CITY-5T-21P MAMHRL F‘Dklfklﬁ H_ G* CITY-ST-21P
CIME s arae| - o~ - - ] — [T Delete JTmE _ . —. . .  EJchange _ [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Detete THTLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIE ) [ Deiets mE Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TTLE N O Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not guality 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 cath; that | am an officer or director
of the carporation or the rages r trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci ith all other like empowered.

*\_—‘

SIGNATURE: AR 4/«5??/«202?) (95%) 7504339

SIGNATI.ﬁE ANDTYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiria Phone #

CR2E034 (9/99)



