2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 11,2002 8:00 am
DOCUMENT #  L85884 Secretary of State
1. Entity Name
R & R CONSULTING & DESIGN, INC. 02-11-2002 90104 002 ***150.00
Frincipal Place of Business Mailing Address
12824 3W 150 TERR. 12824 SW 150 TERR.
MIAMI FL 32188 MIAMI FL 33185 k
: : A ER SRR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
= Cily & State City & State 4. FEl Number Applied For
65’0251793 Mot Applicable
4P B o B O 5. Cértficate of Status Desired [ ?esl;ggn—lﬁ?e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEGALL' NORMAN S Strest Address (P.O. Box Number is Not Accepiable)
200 S. BISCAYNE BLVD. #2000
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and wtle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o .
Tax filing requirememg and elects gdo s0. o After May 1, 2002 Fee wilt$be $550.00 10. E‘EC"T:" cagpi'gn Financing 0 $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Genirioution. Added to Foes
11. OFFICERS AND DIRECTORS —|Tz ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TimE FD ' O Defete TimLE [ AThange  [] Addition
NAME WINTHROP, ROBERT NAME Wintheo P Qovert
streer aporess | 12010 SW 107TH ST SREETADDRESS | 12§ 2 Sy 180 Terr
cav-st-ze - |MIAMY) FL e - ot | omcamioFL 33186 . - ——
TITLE 3 Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 7P
TLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2iP
THTLE [ Delete TILE Ol Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. I'hereby certify that the iRformation supplied with this fiiig doss Hot qualify 1aF the exemplior™stated ih Section”™118.07(3)(); Flafida Statutes. I 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an address, with all other like empowered.

siGNATURE: __ S/JebecoWmiek RERber Windhenp 1 /07fo7 %5 -90v-Soty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@/OFFICER OR DIRECTOR “hate T Daytime Phone #

AV 0919620

CR2E034 (9/01)



