L FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M56962 ecretary of State
04-30-2003 90154 041 ***150.00

1. Entity Name

R.D. INVESTMENTS & MANAGEMENT CORP.

Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD P. O. BOX 144133
#2114 . STE. 205-B
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE|I Number Applied For
65-0013554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B 75 Adgditional
Fee Recquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN’ ALFREDO G Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400, 2601 SOUTH BAYSHORE DR .
MIAMI FL 33133 -
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signaiura required when reinstating) DATE

~ 'FILE NOW!! FEE IS $150.00.
“"*After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TITLE PD O Detete TITLE [ Change [ Addition
NAME DORTA, RAMON NAME

streeT anoRess | 250 CATALONIA AVE., SUITE 305 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE S 1 Delete TITLE [1Change [ Addition
NAME DORTA, EDUARDO NAME

STREET ADDRESS | 260 CATALONIA AVE., SUITE 305 STREET ADDRESS

orv-s-2p | CORAL GABLES FL giv-s1-2P

TITLE O Delete TIRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O] Detete THLE {7 ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-ST-7IP CITY-ST-2P L v

TLE 3 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP : o CITY-ST-2P

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath: that | am an officer or director

#ed by Cha Flonda’f Statutes; and that my name appears in Bloc7r Block 11 if
SIGNATURE: (LWM /4 &

?IGNATURE AND TYPED OR PRINTED MAME OF SIERING OFFICEDM PIRECTOR Date D&hm hone #

12. | hereby certify that the informpiGpsupplied with this filing does not qualify for the
indicated on this report ar ental report is true and accurate and that my g
of the corporation or the jeceivgh or irustee empowered 10 execute this report as feg
changed, or ch an attagfimenywith an address, with all other like, erapavered. S

AV £109020

CR2E034 (10/02)



