e L]
2002 UNIFORM BUSINESS REporT (ur)  Jul 02,2002 8:00 am
DOCUMENT # * PO0000101514 Sg;retary Of*§ fate
iy Name / -22-2002 90171 047 150.00
RD JENT,INC.  / \/
/ -
Pincipa! Place of Busingss Malling Address . YypLle
2264 NW 47TH AVE 2264 NW B7TH AVE :
WAME R 33172 MIAM FL 33172 ]
2. Principel Place of Business 13' 'Mailing Address | ‘I"I"I III Ilm ||||| Ilm ||‘|| |I||| “I" ||‘|| “lll ||l|l m" |||] ||||
Suite, Apt. #, etc. Suite, Apt. #, et . DO NOT WRITE IN THIS SPACE
City & Sae City & Stata 4. FEI Number Applied For
At-201h .,2A1PELIED FOR Not Applicable
Zip Country Zip ~Country e $8.75 Additional
- T R .. v T i . S~ _...-__5' Cenﬁlmlecﬁ?ftug D_e_swwe_c'Ir” . P8 Roauired .. . .| . _‘
8. Name end A of Current Registered Agent 7. Name and Address of New Reglistered Agent !
Name - s T o
HERNANDEZ-YANKS, ANA Streel Address (P.0. Box Number is Not Accaplable)
2264 NW 8TTH AVE
MIAMI FL 33172
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registared oftice or registerad agent, or both, in the State of Fiorida. ’
s '
SIGNATURE .. ’ . . _ ‘,
'1 . Signature, typd of prinad reme of ragletared agen: anc: Titie if aopticeble.” (NQTE: Registored Agent signatune required wheh reinetating) DATE
e
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C i9n Finandi
Tax fillng requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 - T$l|<;:ndarcn§:"?:u“|°n:nc " M| zfdgqg:ﬂeisae
11 (Be0 riteria o back) o Make Check Payabla to Department of State .
LT GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE P . [ Defete TmE Ochage [ Aditon | 5
sTheer Aooress | 2264 NW BTTH AVE - || sTReET ADDRESS 3
oiTY-S1-2P MAMS FL 33172 - [ ciry-sr-ze él
TLE vV O belee TITLE O change  [J Adattion | S
WAME JHANGIMAL, RAVI D 1 ] e
STREET ADORESS | 2084 NW 8TTH AVE . | STREET ADDRESS,
Jomestze I MIAMIFLISITR . _ | vt B
WILE ‘ - 3 Delete TLE ~ T T T T T Ockegs. () Addition
NAME e L S . - —
STREET ADDRESS P = STREET ADDRESS
CITY-ST-2P o = [ omy-si-ze
TITLE i O] pelele TITE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P | omvsrze
WILE
AR
[ change [ Addition
\
STREET ADORESS STREET ADDAESS
CITY-ST-2P CY-ST-2P

13. | hereby cerlim that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 1 19.07#!)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal affect as il made under oath; that | am an officer of director
of the corporation or the recalver o trustee empawered to execute this report as required by Chapter 607, Florica Statutes: and that my name appaars in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowared. 3 03
' (- Cai-ol

Gt RAVY -D OH-39-03

RS

SIGNATURE:

Daytime Phone ¢

|
|

] -




