2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M56962 Feb 16,2001 8:00 am
1. Entty Name Secretary of State

R.D. INVESTMENTS & MANAGEMENT CORP. o 0162001 Y08 026 ~*7150.00
Principal Place of Business Mailing Address
250 CALALD NIA AVE. P. 0. BOX 144133

#305 STE. 2058 920925

CORAL GABLES FL 33134 CORAL GABLES fL 33134
us us -

L

_2._Frincipal Place of Business .

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65.0013554 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURAN, ALFREDO G
SUITE 1100, GRAND BAY PLAZA

Street Address (P.O. Box Number is Not Acceplable)

2665 S. BAYSHORE DR.
MIAMI FL 33133

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.

:

IR

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. " N P . ' i ' f
8. This corporation is eligible to satisfy s Intangible | LFILENOW! FEEIS $150.00 . . . —40=Eiection Campaign Financing _ ~~=-$5:00 May 86 |-
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550 00 i O :
9 Trust Fund Contribution. Added to Faes
(See critaria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. MTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE Change ] Actition | &

NAME DORTA, RAMON NAME e

sTreer anoRess | 250 CATALONIA AVE., SUITE 305 STREET ADDRESS 3

CITY-8T-2IP CORAL GABLES FL CITY-ST-21P I
(o]

TLE S [ Gelete MLE O Crange [ Addition | 5

NAME DORTA, EDUARDO NAME

STREET ADDRESS | 25() CATALONIA AVE., SUITE 305 SIREET ADDRESS

CITY-8T7-2IP CORAL GABLES FL CITY-S1-2IP

TITLE O delete TiE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-ST-2IP

TMLE O Delste TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

B e i ESUREE o X WSS BOT 0 R e e [l Crange [ Addition _

NAME NAME ' ;

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE [ gelete TITLE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify 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 anc 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 (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
.

changed, or cn an attachment with an address, with al! oth
&Z//a /00 (aro)ese-670

OF SIGNINGDFFICER OR DIRECTOR Lae Daytime Phore #

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NA




