2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RD SERVICES CORPORATION

P01000040966

Principal Place of Business

11727 SW 110TH LANE
MiAMI FL 33186

Malling Address
11727 SW 110TH | ANE
MIAMI FL 33186

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90340 005 ***150.00

A WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
p5- )i0Y Yo Not Applicabie
zp Gountry Zip Couniry 5. Certificate of Siatus Desired O $8'75 Addilional
Fee Required
=z = 6.-Name and Address of Current Registered Agemt——. . =ja— . . . ....7. Name and Address of New Registered Agent
Name s =TT B B — e ]
PIEDRA, ORLANDO C
' Sireet Address (P.0. Box Number is Not Acceptable)
5394 SW 119TH AVE.
COOPER CITY FL 33330
City Zip Code

FL

{ .
SIGNATURE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registersd agent and t:le if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

|+, 9.. This corporation.is eligible to satisfy.its Intangible  _

. FILENOW!! FEE IS $15000 _

=30~Elscticn.CampaignEinancing —— =

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

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department ot State

Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PTD O peless TITLE [Jchange  [] Addition | &
NAME TRILLO, RUBEN HAME =)
streer anoress | 11727 SW 110TH LANE STREET ADBRESS §
orv-st-ze | MIAMI FL 33186 CITY-ST-2P w
mE SD O Delete TITLE O Change [ Addifion | &5
NAME RIERA, ALEJANDRA HAME

steer aporess | 11727 SW 110TH LANE STREET ADDRESS

orv-st-ze |MIAMI FL 33186 CITY-S7-2P

TITLE e a - _ [ belete TITLE - - - [£3 Change =[] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelate TITLE (O change [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE O pelete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute thjs

SIGN/ADAR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[y

SIGNATURE AN.yTYPED OR PRINTED NAME-O

SHGNING OFFICER OF DIRECTOR

ylaopa, 3¢ g7 570

fDa Daytime Phone #



