" FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 2§, 2003 8:00 am

DOCUMENT #  P00000069488 T2 Secretary of State
1. Entity Name 02-25-2003 90139 041 ***150.00
R-A ASSQOCIATES, INC.
Principal Place of Business Mailing Address
1 DOCKSIDE LANE 1 DOCKSIDE LANE
KEY LARGO FL 33037 KEY LARGC FL 33037
N N ST
Suite, Apt. #, etc. Suite, Apt. #, efc. " 7 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1025772 Not Applicable
Zip _Cc_)unftry‘ ez - - Zip S . Gountry A -5 Certificate of Status Desired=-==[7]" - - _$8.75_P§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
FRESHMAN, JERALD A ’
Street Address {P.O. Box Number is Not Acceptable}
9130 S. DADELAND BLVD, #1701

MIAMI FL 33156

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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _ D
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . M veleie TImE T Ol Change [ Addition
MAME AMBRIDGE, ROBERT R NAME - & :

STREET ADDRESS : e
CITY-ST-2IP .

staeeT anoness | 24 BAY RIDGE ROAD
omy-st-ze' | KEY LARGO FL 33037

TILE Preedd ey PTChange [ Adeition
NAME Lvis R.Ramundo
STREET AUDRESS | # Dexckside. Lanes

TITLE D L Delete
NAME RAMUNDO, LUIS A
steeer A0oRess | 1 DOCKSIDE LANE

arv-st-ze | KEY LARGO FL 33037 CITY-ST-2IP Key {arge ,FL33%0%)

TLE - “O Delete e ' " [Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TITLE ‘[ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2IP

LE T BTN L e O pelete THLE . [ Change 3 Additicn
NAME S NAME

STREET ADDRESS TR gy STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZIP

LU PR TP AT ) (1 Delete TITLE [ Change ] Addition
NAME - < P, CRn T ONAMES 9 g | L e L R e ns pa

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

g does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Stafutes. | further certify that the information
urate and tat my signature shail have the same legal effect as if made under oath; that | am an officer or giractor
¢.lhis péport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

or i ¥ Beivered.
) A
UUF@'EE‘?& H . Ramondo 2;/20/05 \(—}35)567-5‘888

OF PRINTED NAME QF SIGNING GFFICER OR DIRECTGR dayﬂma Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s

BOPriin

AV

CR2E034 (10/02)



