2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
SOCUNENT ¢ POD00OC36062 ceretary of Sate

1. Entity Name

RJDP INVESTMENTS, INC.

Principal Place of Business Mailing Address
8084 SW 206 TERRACE 8084 SW 206 TERRACE
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address “II”"' ’“ "’” II“' "m m”"l” "l"m'l m" "'I' ]l”' ’m ’"l
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0997666 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHENZO’ JOSE . Street Address (P.O. Box Number is Not Acceptable)
8084 SW 206 TERRACE
MIAMI FL 33189

City FL Zip Code

8. The above named entily 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 of registared agent and title it applicable (NOTE: Registerad Agenl signature required when rainstating) * DATE
1
AEtF";.llE N-?V:(]:)! ':__EE I§|$b15oégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Gontribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DBIRECTORS IN 11
TLE PVP O cetete TnE Tl change [ Addition
Na: MORCOS, ROSA M NAME
STREET ADDRESS (8084 SW 208 TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33189 CITY-ST-ZIP
TITLE S O Dalete TITLE [l change [ Addition
NAME LORENZO, JOSE M : NAME
STREET ADDRESS SW 206 TERRACE STREET ADDRESS
omv-sT-2P IMIAMI FL 33189 CITY-ST-2IP ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o e .
TME - o ) ST T O Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TF “ CTy-§T-2P
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-2IP
TILE 1 Delete TMLE CJ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP < CITY-§T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 'curate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empg)f«[e{red e ThiaPESft a5 required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrfﬁs. .

SIGNATURE: ___SIGRE " DPRED OB S 03 (20 07

S‘GNWW‘VH PRINTED NRME GF SIGNING GFFICER OF DIREGTOR DI Daytima Fhane #

-

g

CR2E034 (10/02)



