FILED
2002 UNIFORM BUSINESS REPORT (UBR
LER _ Apr11, 2002 8:00 am
DOCUMENT #  PO0000100822 ecretary of State
R. & E. AT HAINLIN MILL, INC. 04-11-2002 90009 011 ***158.75
Principal Place of Business Mailing Address
1660 WEST 33RD PLACE 1660 WEST 33RD PLACE i v v s aw
HIALEAH FL 33012 HIALEAH FL 33012

AR A

2. Principal Place of Busjness 3. Mailing Address
2632 50 DU st | 12632 D 291 ot
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
\amt  FL MNiavn \ FL 65-1053075 Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired = " )
\36 I 7 O U A 36“7 O U SA Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& - . Name +
&
ROSADO LEOCADIA E Slre ddrges: éﬁ) Box N beriﬁl*gArceptab_lp)
1660 WEST, 33RD PLACE ST
HIALEAH FL 33012
City . i de,
Miam FL | 22970
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it appHicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Tt ;
o rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. , QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PD [ pelete TITLE Kcnange [ Addition
NAME ROSADO, RAFAEL NAME
STREET ADDRESS | 2460 SOUTHWEST 137TH AVE. SUITE 250 swesTaovhess | SRR collung swve # 904
onv-st-2¢ | MIAMI FL 33175 Lo et Peach, EL 32140
TITLE VPD O3 celste e DXThange [ Acdition
NANE ROSADO, RAFAEL NAME i 3+
STREET ADDRESS | 2460 SOUTHWEST 137TH AVE. SUITE 250 sweranRess S D™D Collins Nve Hqo4
orr-st-zP | MIAMI FL 33175 CITY-§T-2 Yuami Beacl, FL
_WIE _ ] ) [ Delete TITLE Xlohange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-71p .. ) ] ‘ CITY-ST-2IP
TITLE R oo [ pelete TILE [J Change (7] Addition
NAME VS NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY- 5T-ZiP

indicated on this report or supplemental report is true an e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpc}ratlon or the receiver or trusteg emppweseT to e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied with this filin dl qualify for the exemption stated in Secllon 119.07(3)(1), Florida Statutes. | further certify that the information

& empowered.

SIGNATURE: '-l 250 RaRE 3N Cesades QreSident 4/ 3/

JSTENATURE yu: Tybaﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Data Dayfime Phone #

AY  EZPEELD

CR2E034 (9/01)



