FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M56962 > 08-27-2004 90008 007 ***550.00

1. Entity Name

R.D.INVESTMENTS & MANAGEMENT CORP.

Frincipal Place of Business Mailing Address B Y 3 AL i
717 PONCE DE LEON BLVYD P. 0. BOX 144133
#214 §TE. 205-B
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US )
F IR GARIARE AR
Q5D LAvhLonf AC- VO cn
Sulte, Agt. #, etc. ¢ - o) Suite. ApL.#. etc. 031220046  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
paL CABLES, L 65-0013554 Nol Applicable
j@g | % \/ Gountry Zip Country 5. Cerlificate of Status Desired 0 ?:;zgq lﬁ?euditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURAN, ALFREDO G

SUITE 1400 2601 SOUTH BAYSHORE DR Streat Address (P.C. Box Nurmber is Not Acceptable)
MIAMI, FL 33133

City FLFE{J 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 Floricla. | am familiar with, and accept

the obligations of registered agent. -

_SIGNATURE
ATY

¥ Sipnature, typed or-prinled name of regislered agent and titla i 2pplicatis. (NOTE: Registared Aganl signatixe required when reinslaiing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TINLE PD O Delete TImLE Cchange [ addition
NAME DORTA, RAMON NAME
STREET ADDRESS | 250 CATALONIA AVE., SUITE 386~ (_’L / STREET ADDRESS
omy-sT-aP - { CORAL GABLES, FL 33/3 4 CITY-§T-2P
TILE S [ pelete TITLE Clchange [ Addition
NAME DORTA, EDUARDQ HAME
STREET ADDRESS { 250 CATALONIA AVE,, SUITE388 ¢ ‘ o ( STREET ADDRESS
cr-sT-ap | CORAL GABLES, FL 3513 ¢ CITY-ST- 2P
TME - Ooeee 3 mue [3crange T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-218 CITY-1-2P
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STRAEET ADDARESS STREET ADORESS
CITY-ST- 2P CITY-81-2P
e 7 Delete TILE O change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CY-ST-2IP
e {7 Delete TmME [[]change [ Addition
HAME HAME
S§TREET ADDRESS STREET ABORESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the mformanun supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | lurther certify that the information
indicated on this report of gupatemental report is true anglatTivale and thal my signature shall have Ihe same legal effecl as i’ made under oath; Lhat | am an officer or direclor
of the corporation or |pe-fEceiver of lrustes empowers o execyje this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or an adftachment wj ~with gl other |j€ empowered Pﬂ ES\ bfﬂr

2> il DIP thoter Loy a7ty

AME OF SIGNING nrncsk onBzRECTon Caytirha Phora #

SIGNATURE:

/



