- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
00000 S f
1. Enily e ecretary of State
RTA INDUSTRIES, INC. 05-28-2002 91689 016 ***150.00
Principal Place of Businass Mailing Address
3211 PONCE DE LEON 3211 PONCE DE LEON .
SUITE 206 SUITE 206
— RO ER R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FE} Number Appiied For
65.10%457 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | ?eae'ggq L»:Eerici'lional
6. Name and Address of Current Registered’Agent 7. Name and Address of Né\;\r Registered Agent
Name
GARCIA’ WILLIAM ESQ. Street Address (P.O. Box Number is Not Acceptable)
GARICA & AVELLAN, PA. N
201 ALHAMBRA CIRCLE SUITE 500
CORAL GABLES FL 33134 City FL [ ZrCoce
B. The'above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAJURE

Signalure, lyped or printed name of registered agent and tide if applicable. NOTE: Registerad Agent signature required when reinstating) DATE
9. This <.:Iorporatic‘m is eligible to satisfy its Intangivle FILE N10Wl!! I;EE |S_ IS‘ISO.O% 0 10. Election Campaign Financing $5.00 May Bo
Tax hhn.g r.eqwremem and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contrioution. Added 10 Fees
(See criteria on bagk} | Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D [ Delete TITLE [ change [ Addition §

NAME VAZQUEZ, ROLANDO NAME =2

staeer anoress | 3211 PONCE DE LEON BLVD. SUITE 206 STREET ADDRESS 3

CTY-ST-7P CORAL GABLES FL 33134 CITY-5T-2F it
- o

TINLE [ Delete TITLE [Jchange  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

me = " - O pelete me - - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE v O pelete TRLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change ] Addition

NAME NAME a

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P -

13. | hereby gertify that the information supplied with this fili
indicated on this report or supplemental report is true an

ng does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d 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 of the receiver of irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
b fovr) 5o -rrw
payd L/

SIGNATURE:&?‘@‘%:’H R4

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-;n o T e N r.
AE2UIRED
Date Daytime Phone #




