2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

R.T. DESIGN STUDIO INC. 05-19-2002 90070 016 ***150.00
Principal Place of Business Mailing Address

47 NE. 29TH STREET 17 NE. 39TH STREET

MIAMI FL 33137 : MIAMI FL 33137

\IIlIlIIIWIII\II||||I|||||I|\|IIIUIIHI||I1|I|||I||\I|I|!I|Il|l'illl |

2. Principal Place of Business 3. Mailing Address
74 NE YOTH STREET 74 NE UOTh STREET
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State oy Gity & State - 4. FEI Number Applied For
MLA ™M, = MIATY T 65-1100162 Not Applicable
325\ 29 - _ County -32% V2T~  Country 5. Certificate of Staws Desired [ . gg-;’-ésq Adgtional ] i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name . :
CAeLASCO, RAvL
GARRASCO’ RAUL Sireet Address (P.0. Box Number is Not Acceptable)
17 N.E. 39TH STREET
MIAMI FL 33137 74 NE. HoTH STREET
Pl o MiAMI FL | P©33137

8. The/Above named entity submits (Ns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X o ' BREEEIDE— o ;-;Z/ﬁ,éaog_)

SIGNATURE

% ") (NOTE: Registerad Agent signatura raquired when reinstating} ?ﬂ
N\
‘ ion is eligi ‘ i m ,

9, ;huéfp;rporathn is e:];tglbls tcl\ sajfsfy its Milangible / At F“nf N?\g' '::EE |Si“$t;l:0.0% 10. Eledtion Campaign Financing $5.00 May Bo

ax'ting requirement and elegfs er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

{See critgfia-on back; O Make Check Payable to Department of State
11. 7/ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE D / [ belete TITLE D W change [ Addiion | S
NAME CARRASCO, RAUL HaME CARRASCO  BAUVL 3
seer aooress | 17 N.E. 39TH STREET STREETADORESS | 744 pIE. do TH grReEeE™T™ 3
orv-st-zp | MIAMI FL 33137 OITY-ST-21P MiArU |, P 221377 é
TITLE [ Delete TLE [ change T Addition | S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2P
TTE - ' 1 Delete e ' [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delste THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP

13. | hereby cerfiy that the information suppiiag with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg’an this report or supplemental repget is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ghrporation or the receiver or trustee erypowered 1o execule this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 i
changd, or an an attachment with an addresg, WITT =i i empowered. M—
] ZQLIRE e STAEBI] D T3/
SIGNATURE: ___SIGR CEREQUIBED ) A2 L7353 77477

ICER OR DIRECT! Date Daylima Phona #




