of the corporation or the receiver or trustegeemppwar
changed, or on an attachment with an agy res’

SIGNATURE:

empowerad.

H=QUIRED

12. | hereby certify that the information supplied with this filing does nat 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 frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
t this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-3-02  3053571-50(,

SIGNATURE pﬁo TvPES R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

3
2003 FOR PROFIT CORPORATION FILED 3
D
<3
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  P0O0000100822 ecretary of State
1. Enlity Name 04-11-2003 90165 028 ***158.75
R. & E. AT HAINUIN MILL, INC.
Principal Place of Busingss Malling Address
12632 SW 221 §T 12632 SW 221 ST
MIAMI FL 33170 MIAM} FL 33170
2. Principal Place of Business 3. Mailing Address ”"“Il‘ ’” ||m "m "l“ "m "m “I" m“ Ilm ’ll" ”I“ ““ \"1
2ot S 92 oF | R4 W 331 84
Suite. Apt. #, etc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State | City & State - 4, FE! Number Applied For
M\Q.M\ , F - Wm FL 65-1053075 Mot Applicable
Zi ! Country Zip i Country . ) sa 75 Additional
R fi f - h
3§ \ - qu 331 9 O S A 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent” ~ - — 7.-Name and Address of New Registered Agent
- e - . — - Name— - R e , .
ROSADO LEOCADIA E Street Addregs ‘P,O. Eon\NEber is Mot Acceplab.t) -
12635 SW 221 8T Ifl&eé:é- o) 221 S
MIAMI FL 33170
City . Zi ,
Miou~nt FL | “%5°8 170
8. The above named entity submits this statement for the purpose of changing its register lce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE (& 4’ %" 0_3
Signature, typad or printed nama of ragistered agent andAlG it applicabla. {NOTE: Regi Agentsig d when rainstating) DATE
4 FILE NOW!!! -FEE IS $150.00 B
N y " 9. Electi ign Fi i
oy 1,200 o Wit o 39000 $5°°
-{ Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVPD O detete TImLE [ change [ Addition §
NAvE ROSADO, RAFAEL AN 2
STREET ADDAESS ™| 5333 COLLINS AVE #904 STREET ADDRESS 3
orv-si-ze [ MIAMI FL 33140 CIy-ST-2P 8
T o
TITE ' [ belete riLE Vo —_ [ Crange [ Addition | &€
NAME NAME RQSG.G\O 7 leccodiq &, ©
STREET ADDRESS STREETAODRESS |1 2™k B 231 S +
OITY-5T-2P ov-sr-20 - (M, FU 33V
TITLE [ pelete TITLE [ change [ Addition
RAME _ CNAME L | . :
~|-smeeraonress |- ¢ — — = STREET ADDRESS ™| T =
CIY-$T-7P CITY-ST-2IP
THLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 'O pelete TITLE [0 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE (] pelete TITLE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P



