2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M31303 Jan 14, 2000 8:00 am
1. Enity Namo Secretary of State

RRD & ASSOCIATES, INC. 01-14-2000 90064 017 ***150.00
Principal Place of Business Mailing Address
9380 S.W. 62ND STREET 9380 S.W. 62ND STREET

MIAME FL 3217 MIAM! FL 33173-2300 E 0 :] U 3 q 8 ﬂ
2. Principal Place of Busin

55 ae 5555w o me | MR EMIR

Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

] Fe T . TR om0 e

Zi Count Zi s Countr ‘ - ) 7 i .
- 53/7‘; - /ﬁ,v“/“/'ﬁ,y/_,g;fdg —u—!—-:jjy’ 70Z . /‘7}?/&/—&%&5 -5~ Certificate of Status Desired 0--- f(?e Resﬁlljﬁi?:dtonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s gl &
DUBE, RAUL R. Street Address {P.O. Box Number is Not Acceptable)
9380 S.W. 62ND STREET
MIAMI FL 33173 : Rl s 2 %ﬂef’
- 7
N Agr 7l FL | 55 72

8. The above named entity submits this statement for the purpese of changing ifs registered office or registered agent, or both, in the State of Florida.
N

SIGNATURE {%&%44/ 7

Signature, typed mams of registered agaent and l\tl&@i—cab\e. i‘7EN70TE: Registerad Agent signalure requirad when reinsiating) DATE
9. This lqorporati_on is efigible to satisfy its Intangible FILE NOW1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement ang elects 10 do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD 01 Delete e osD, x’(}hange O Addition
NAME DUBE, RAUL R. ' Nibke D dE, et )
STREET ADDRESS | 9380 SW 62 ST STREET ADDRESS | 272000 A7 ‘_V__ F ’405
ore-stae | MIAMIFL . . CIFY-5T-2IP M//Z{ 7. 23,72
TIMLE Xneme TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP 7
me | v~ 0 T ) T Detste wme - NT2~ T T [ Change [ Addition |
NAME DUBE, JORGE L. NAME
STREeT ADDRESS | 2700 NW 112 AVE STREET ADDRESS
CiTY-sT-20P MIAMI FL 33172 CIry-s7-21P
TILE [ pefete TILE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TTE : {1 Daete 3 [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart 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 trustae empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgith all other like empowered.
SIGNATURE: ___ o2/ e OOl ///zvo I ATH3227
7 Dalg Daytime Phone #

SIGNATURE AND T%RES-BR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

L TN



