U181

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L85884 May 14, 2001 8:00 am

1. Entity Name
R & R CONSULTING & DESIGN, INC. Sgg’ggﬁ gigf?oge

CR2EQ34 (10/00)

Principal Place of Business Mailing Address
10725 SW 133 TERR 10725 SW 133 TERR
MIAME FL 33176 MIAMI FL 33176 o . T
us us
(12824 Sk )50 T 148 LY Sw 190 Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City &aate . F : Citmtat@ v pﬁ_ 4. FEINumber  65.0)95 1793 Applied For
Not Appiicable
Zi Countv g’ Zip /8 Country - . $8 75 additional
. f Stats y
? B/gé y . 3‘3 d U‘yg 5. Certificale of Status Desired O Fee Roquired
--.= = =r~_ &.Nama and Address of Current Registered Agent - - - - -7.-Name and Address of New Registered Agent — - R
Name
SEGALL, NORMAN 8.
Street Address (P.O. Box Number is Nat Acceptabie)
200 S. BISCAYNE BLVD. #2000
MIAMI FL 33131
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.
SIGNATURE
Sigrature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agant signature reguired when reinstating} DATE
. Thi ion is eligibl isfy its | i LE NOW!!t FEE IS $150.00 — ‘
o it requnemant and dents 1 dosor attor WAY 1, 2001 Foo wi s $550.00 10- Elocton Lampalgn Fanoing $5.00 uay B
’ .g r.equw € ) er ! ee . Trust Fund Contribution, [ Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [ Change [ Acdition
NAME WINTHROP, ROBERT NAME
STREET ADDRESS | 12010 SW 107TH ST STREET ADDRESS
CITY-ST-2IP MAMI FL CITY-ST-21P
TME [ pelete MLE [J Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP - R o - F — [ -CITY-ST-2P T
TITLE [ Detkte TIME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-4P
TMLE ] oelste HILE [ Change [ Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. ! hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: m%w ';/ M 5525 ey

RE AND TYPED OR PRINTED NAME OFIGNING GFFICER OR DIRECTOR Fi Qate Daytima Phong #




