2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R.L.R. CONSULTING, INC.

P01000011823

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91208 015 ***158.75

Principal Place of Business

1124 VAN BUREN STREET
HOLLYWOOD FL 33019

Malling Address

1124 VAN BUREN STREET
HOLLYWOOD FL 33019

2. Principal Place of Business

125 Hall Yueod Bloed

3. Mailing Address

V3 el ) Viwoon (51

M

)
7

Suite, Apl. #, etc.

Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For
HellYonod FlonipA | Ho lficen F/m@20# | @S NOFOESE Not Applicable

Zip Country Zip Country " . 8.75 Additional
220 tq‘ O g 2 3 3¢ Iq o/ rﬁ 5. Certificate of Status Desired M gee Requirec;ﬂona

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

343ALMERlAAVEIﬂUE Lif)illr':__\bbo B iud
CORAL GABLES FL 33134
. Cit - Zip Codi
- "Holl Yo on FL %‘Esg{ﬁ

7. Name and Address of New Registered Agent
Name

PiruarDd L. o min N

Sireat A?usss {P.0. Box Number is Not Acceptabie)
155,

8. The above named entity submits this stateme

s

£

3

/ >

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. 727.7

SIGNATURE

Signafure‘ typed or printed name of regi&erad agent and s if applicabla.

DATE

07—

™RETE” Registered Agenl signature reduired when reinstating)

9, This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PSTD O pelete L P.STOD O change [ Addition | S
NAME RAMION, RICHARD L NAME D ieHald RAKIOHN, 2. 3
srageT aporess | 1124 VAN BUREN STREET STREET ADDRESS |1~ S5~ R (g 228 3 o §
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-7IP Holluo=er gia 330 <1 tw
e O Delete TILE O] Crange L] Addifion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - '
CITY-ST-21P CITY-ST-2P
TIME [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP - CITY-ST-ZIF
TITLE O deleze TITLE A O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—THLE~= === va«mﬂ-ﬂ!nemﬁwe 1017 SRR P - - e __,J:]__Ctlanger_‘;lj Addtien )
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CIW-ST-QP CITY-ST-2IP

of the corporation or the recefver or trustee em

. changed, or on an aitachment with an addr
‘:_'c-._.?‘

SIGNATURE: w2

-

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute-this report as requir by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

< .2 P 2 as 365D 3

ol . [

- ~xl

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Data ~ " Daytime-Phone #




