FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
o ES
P0O0000010733 Jun 26, 2002 8:00 am
gt Secretary of State |
ROYO DEVELOPMENT, INC. 06-26-2002 90071 006 ***550.00
Principal Place of Business Malling Address
2829 BIRD AVE 2629 BIRD AVE { .
o oy 123895
MIAMI FL 33131 MIAMI FL 33131 - .
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099 Applied For
6 7323 “TNot Applicable
Zi Zi Count iti
o Country ® ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent
Name
ROBERT A. BRANDT, PA. atrs //0. A/L‘fﬂéﬂr/o A
: ! Street Address (P.O. BaxNumber is Not Acceptable)
1110 BRICKELL AVENUE PH-1
MIAM) FL 33131 AEAF Biro Hve, Surke /45
City . . | Zip Code
/ ’ Aiam FL | 33/33
8. The above na =] Wis statemevt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i (101 - A/ffﬂﬁf'tcé / C’d rrillo G-Zo-02
atlye, rkpe orWﬂme of ared ag Enl\qnd title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o N
= ' i Trust Fund Contribution. Added to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O change [ Addition | 5
NAME CARRILLO, HERNANDOA NAME &
staeer noaess | 2629 BIRD AVE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33131 CITY- ST-2IP w
o
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME ] Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2IF CITY-ST-2IP
TITLE O pelete TITLE [(Jchange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP y I [ . CITY-ST-21P
13. | hereby certify that the informatibn g #d with thiskilibg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sSUppLRNS is truelarkd 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 regefifrnb 4 rqd flnexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent With AAAdfres with al olher Nke empowsered.
L] jor” o of "o ' — [
SIGNATURE: __\ Sl ‘\\ doait um@UﬂR%fammoé A. Larriflo g-z0-02 305 458 ziiﬂ
SIWD TYP&D GR FRITXM“PF SIGNING OFFICER OR DIRECTOR ™' Date Daytime Phone #




