S E————_————————,——— | |
2002 UI!NIIFORM BUSINESS REPORT (UBR) FILED ,

Nz

INSTITUCION| FRATERNAL HERMANOS MODELO DE LA LIBE 05-27-2002 90452 041 ****70.00
RTAD, INC.
Principal Ptace of Bus:iness Mailing Address .-
1140 S.W. 13TH AVENIIJE 1140 §.W. 13TH AVENUE
MIAMI FL 33135 ! MIAMI FL 33135
i
2. Principal Place of E|!usiness 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0964862 Not Applicable
H I ff s
Zip | Country Zip .Country 5. Certificate of Status Desired | gg'ggq l‘::’a%'“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 Name
M‘ARQUEZ: JOSEf R ) T T T e e ’ Stree-t Address {P.0. Box Number is Not At;ceptabre): - N - oo
1140 S.W. 13TH 'AVENUE
MIAMI FL 33135 |

City FL Zip Code

3

8. The above named e:zntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1 X

t

SIGNATURE [ :
4' Signature, typsd or printed name of registared agent and title if applicabie. {NOTE: Registered Agant signature raquired when reinstating) DATE
H I ) -
8. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. - - ay 5e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD | 7 Delete TILE ' O Change [ Acdition | 5
NAME MARQUEZ, JOSE R NAME 2
STREET ADDRESS 1529 N_w RNER DR APT 3 STREET ADDRESS §
CITY-ST-2IP MJAMIIFL 33135 CITY-ST-ZiP ﬁ
TILE ) | O pelete TinE™ ‘ O Change [ Acdition | &
NAME MINGUEZ, JOSE O NAME
STREET ADDRESS 1970 pALM AVE APT 13 STREET ADDRESS
CITY-5T-21P H]ALEAH FL 33010 CITY-8T-2IP
TME $D | [ Delete TILE ) [J Change [ Addition
WE | RODRIGUEZ,-CRISTINO-N. . e e ae e Cee N
STREET ADDRESS 10105 Nw gTH ST C|HC|£ APT 206 STREET ADDRESS
CITY-ST-2IP Mlng FL 33172 CITY-ST-ZiP
TITLE VD 'Rf Delete TITLE ~—ey : [J change [ Additicn
MM BOUZA, SANTIAGO D N :
STREETADDRESS | 529 S.W. 6TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI 'FL 33130 CITY-ST-2IP
TME | O Deiete TMLE D change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP 1 CITY-ST-2IP
TME ! [ Dalete TITLE [J Change [ Addition
]
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 1190?%3)(1‘). Florida Statutes. | further certify that the infermation
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 oath; that | am an officer o director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachrnent with an ?ddr #&~dith all other like.empowered. 7:@8“0 R8s
e v e
SIGNATURE:| ‘ AL 1125 Josk o.Mpevez _ dfinbe.
! A H °FF'CEW DIRECTOR " Date Daytime Phone #




