2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ PO1000000875 MSay 23;, 2002f g.OO am
1. Ently Nome ecretary of dtate
R&R FOOD DISTRIBUTORS, INC. 05-23-2002 90072 025 ***150.00
Principal Place of Business Mailing Address
221 SW. 123 AVE PO BOX 112374
MIAMI FL 33184 HIAHEAH FL 33011
2. Principal Place of Business 3. Mailing Address ”Il"“’ m m |“|"||”| IIN ""l"m Ilmmlmm “II| ||H ||||
' 22/- 5.0 /23-Aenue.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——
City & State City & State R FZ 4, FEl Number Applied For
ML S 2 ‘ 65-1064472 Not Appiicable
Zi . . Count ip ~ I iti
P ountty Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
35/ US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ — - Tz .ovc .= o~ =t Name - -~ - e - — e = = e - - - = < z
GARCIA’ RAFAEL L Street Address (P.O. Box Number Is Not Acceptable)
221 S.W. 123 AVE
MIAM! FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisizred agent and titls if applicable {NQOTE: Registered Agent signatura réquired when reinstating) DATE
9.‘:'fhis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to 4o so. - After May t, 2002 Fee will be $550.00 i O agd
. = ’ Trust Fund Contribution. Added to Fees
.| {8ee criteria on back} O Make Check Payable to Department of State .
A
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PD - [ Delete TITLE N [ Change [ Addition §_
NAME "GARCIA, RAFAEL L NAME 2
sTReeT ADDRESS | 5-EAGLE DRIVE STREET ADDRESS §
CITY-ST1-21P KEY LARGO FL 33037 CITY-ST-2IP ﬁ‘:
T VP ﬁ Delete TIME [ change O Acdition | G
e ROSA, ROLANDO E e
STREET ADDRESS | 272 EAST 5TH STREET STREET ADDRESS
CITY-ST-ZIF HIALEAH FL 33010 CITY-5T-2IF
TILE [ Detete TITLE [ Change [ Addition
—-—-’-NAME —— PR - - = i - Bl IR NAME —_—— g R R B - - - - - - - - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TILE : (3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i9 ciTy-sT-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an , withyall other like.empowgegl.
SeNAe a2 Co i ees— H-30- R_J05-A
SIGNATURE: ___ SIGNA _m.-,‘!:,/. QO eSS 30-0 08-483-252
SIGNATURE AND TYPED ? PRINTED NAME OF smnmymczn OR DIRECTOR Date ’ Daylima Phone #




