2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.S. BUSINESS ASSOCIATES, INC.

P01000034972

Principal Place of Business

1171 PALM AVE.
HIALEAH FL 33010

Mailing Address

1171 PALM AVE,
HIALEAH FL 33010

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90146 049 ***150.00

AMRAEARMM AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

City & State City & State 4, FEl Number Applied For
5-10933a5 Not Applicable
Zi Countr Zi Count iti
® Y w® h 8. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpﬁ .
. ocbea o _RAobio — _— =
SPALLINA‘ GRACIELA M Street Address (P.C. Box Numt]er is Not Acceptable)
4240 SW 149TH PLACE A5\ Fairlake Troce. -Ap’r H410
MIAMI FL 33185
City Zip Code
wes+o FL |33 220
8. The above namegl entity sulpmits this tatem{or th purpose ol changing its registgfed office or registered agent, or both, in the State of Florida.
SIGNATUREO 5 ’?\Dlzzse,{cla (p\db (= 1 }39/09-
Signature, ty name of registered a‘é‘éﬁmﬁ titlg it applicabig, “~—3 (NOTE' Registered Agent signature requirad when reinstating} DATE f
9. This corperation is ellg|b|e to satisfy its Intangible FILE NOW!!I FEE I ) - ‘
10. Election Cam| F
After May 1, 2002 Feo will be $550.00 ' paign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬁ.@e\ete TITLE [Jchange [ Addition

NAME s SPALLINA, GRACIELA M NAME

STREET ADDRESS | 4240 SW 149TH PLACE STAEET ADDRESS

CIrY-sT-7IP MIAMI FL 33185 CITY-ST-2IF

TITLE D , O Delete THLE PVs ‘gﬁhange [J Addition

NAME RUBIO, ROBERTO NAME

) p— di‘

STREET ADDRESS | 4284 MAGNOLIA RIDGE DR. srEraovRess | 2S5 Fawrlake Tmree 4410

orv-si-2¢ | WESTON FL 33331 ' arSP| de e o FL 2332l

TIE ) o _ Cloeete N omme ——— . L ].Change_ _ [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE U Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE [T]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /j CITY-5T-71 N -

13. | hereby certily that the informatiol i ith this filing do quaiify for the exepfption stated b Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgfental regbrt is true and acgurate gnd that my signglure shall have fhe same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivgf or trusteefempowerad to ejecute this report as reglired by Chaptef 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
changed, or on an attachmenifwi Il othey like efipowered

205

SIGNATURE: 1257\ SAN 2iloa  #8-~#35s=

G OFFICER OR n%

1Dais Daytime Phone #

[£=100 14 4 ¥)

A}

!

CR2E034 (8/01)



