T E
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED <

May 15, 2002 8:00 am

1~ Entty Naro Secretary of State ,
R-S HURRICANE PROTECTION CORPORATION 05-15-2002 90097 011 ***150.00
Principal Place of Business Mailing Address
6445 N.W. 170 TERRACE 6445 NW. 170 TERRACE
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o City & State T - City & State Ta el Number Applied For
65 - /// 3 ?2 & Not Applicable
Zi Count i i
P ouniry P Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
v EAHES' ROLANDO J Street Address (P.O. Box Number is Not Acceptable)
6446 N.W. 170 TERRACE
MIAMI FL 33015 |
' City FL [ ZrCoce
8. The above named entity éﬁbmits this'statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
]
SIGNATURE
t Signalure, typed or printed name of registared agent and (ils it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. i
Fr e e ) 1 i
9 This corporation is eligible to sal_llsfin_s Intangible FILE NOW!!! FEE iS5 $1;L50‘00 ) 10. Election Campsign Financing  _ $5.00 may 80 - -
Tax filngreqlirement and elects'to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Addad to Fees
(See criteria on back) (] Make Check Payable to Depamj”tnent of State )
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [2 Celete TRLE O change”” [ Addition | 5
HAME VALLADARES, ROLANDO J NAME &
STREET ADDRESS | 6446 N.W. 170 TERRACE STREET ADDRESS §
CITY-ST-ZiP MIAMI FL 33015 CITY-ST-2P w
TITLE VD [ petete THLE [ Change  [J Addition 8
v GIMENO, SOLEDAD NAME
STREET ADDRESS | 6446 N.W. 170 TERRACE STREET ADDRZSS
are-s-ze | MIAMI FL 33615 CITY-5T-2P
TITE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIZSS
CITY-ST-Z2IP CI7Y-ST-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME . NAME
— T e fmm— e ————— e ————, | e s [l T ] e ———— L e e s .- = - -
STREET ADDRESS STAEET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-ZIP <
TILE - (I Delete TMLE O Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
13. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
., .indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
“4~.of the corporation or the receiver or trustee empowered4o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addres, with ther like empowered. ) ';
VLA ST AT I 7 oy . -
SIGNATURE: Sﬂ\i’ta L oAl i mll Z/‘ ef-l.. e2. 3os-égre. .?_257 -
SIGNATURE ANyYPED OR }‘hlm—en NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene # ?jl'g'




