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2001 UNIFORM BUSINESS REPORT (UBR) L riLEp
, {

— l».}'i_‘i,.'-,i-if,f v
g R TARY g
DOCUMENT #  PO0000040428 VIS0 oF ca:ﬁ~ e
1. Entity Name - . ' RA I i’"?[, v
P.R. AMERICA, CORP. - % 0l ocr I8 py
. Y
Principal Place of Business Mailing Addresédé-‘ A
8045 NW 38TH ST.. STE 510 6045 NW 36TH 8T. STE 510 1
WaMI FL 33168 MAM FL 33168 .
2. Principal Piace of Businass 3. Mailing Address ”""m m "m "m"m"m Hm"m Nm "m Im, ""I "ﬂ ’II’
Suite, Apt, 4. etc. . Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State 1 City & Stats ’ a. FEI Nurnbef Applad Far
- M q G R:7_3 Not Applicable
Zip : Country Zip Country $8.75 Additional
5, Cemﬁcate of Status Desired | Fae Required
“6. Name and Addreu of Current Heglntered_g_um T T Tt T 7,” Name and ‘Address of New Réglatared Agent_. . S0
I e o T e P e e — Nome
GARCIA, GRANCISCO J ‘ Street Address {P.O. Box Number is Not Acceptable)
4708 E 9TH LN.
HIALEAH FL 33013
Al
City LN FL I Zip Codle
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratws, typed or printad name of registersa agent and lie f applicabils, {NQTE: Ragistarsd Ao HonaLrs réquingd when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $550.00 . i
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 10. ?riglga;ag :nat:.?gmﬁ::mm 0 fﬁ;%?o'ggg 583
(See criteria on back) O Make Check Payable 1o Department of Stata
L1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme P [ Desele LU O Change [ Addition
NaME GARCIA, FRANCISCO J HAME
STReeT ADCRESS | 4708 E. 9TH LN. STAEET ADDRESS
erv-st-ze | HIALEAH FL 33013 CY-$T-2P
TLE " ‘Rbem T S cwratarin Clorrge  Hagsiion
NAME HERNANDEZ, EDUARDO H HAME Rarag A mowsl R
STREET ADDHESS | 844 W. 40TH DR STREETADDRESS | ™) O M 13 A Sue,
oS | MALEAH FL 33012 ON-S2 | apd par | L RBES
TWE i ST i T oeldls "B T ¥ CL’-—?M-W&&'/' (ESSUrAl &;rmqu =] Rddition”
MwE | SANCHEZ, LINDA V R " S f.u.;Lq,L o Ve —— —— e
STREST ADDRESS | 10845 SW 112TH AVE, APT. 312 STREETADORESS | | g L ¢ S e ave  Ag T
crv-sT-2P | MIAMI FL 33178 ciry.st-2p Mmiman, L IINE
TME O Delete e I change [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2iP ’ CITY-ST. 2P
TinE : © O oalete me OJChapge [T Addition
NAME . NAME (
STREET ADDRESS STAEET ADDRESS B ‘]l{
CITY-ST- 2P LY ST-7P
e 0 elets e NCDchage [ Addition
NAME H NAME
STREET ADDRESS . STREET ADDRESS
. GITY- 5T-21p . CIY. §1.2IP

13. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. ! further certily thal the information
indicated on this repart or supplemental report is true and aceurate and that my sighature shall have the seme legal elfect as it made under oath; that | am an afflicer or director
of the corporation or the receiver or truslee empowered 10 exacute this repon as reqyired by Chapter 607, Florida Statutes; and that my name appears in Bloc 11 or Block 12 i
changed, or on an altachrment with anasdrass, with all other like empowgred. R Y < wWreo

SIGNATURE: AEED GAarcry 7- 7~ o/ é'd"cf'-J—°2;

e .
L prih AT R FATRTED NAME OF SIGNING OFFICER OR DIRECTOR Darylirws Fhices # J

1% L]

L4

Awr

CR2E034 (5/01)



