FILED

2002 UNIFORM BQSINESS REPORT (UBR) Feb 21. 2002 8:00 am §
9 . 8
DOCUMENT # P0O1000077869 Secretary of State  _
RJ&EU?::CHT SERVICES, INC. 02-21-2002 90111 044 ***150.00 <
Principal Place of Business Mailing Address
6208 S.W. 129TH AVENUE 6208 S.W. 129TH AVENUE
MIAMI FL 33183 MIAML FL 33183

OERGERA M RRIE ...

2. Principal Place of Business 3. Mailing Address Ry
Suite, Apt. #, etc. Suite, Apt. #, efc, _ DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number,s Applied For
6& - !( a 7 (fé Not Applicatle
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e ERMAN  ABREV

Street Address (P.O. Box Number is Not Acceptable)

608 SW [RTF AVE-
U AML FL | %323

- A
ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE L
éenal‘ur o] Mnﬂme of ragistered agent and title if applicabila, [NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Iltangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Feis
(See criteria on back) \R Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FSD [ Delete TITLE [Jchange ] Addition g
NAME 4 ABREU; GERMAN NAME i
sTreeT anoress + 6208 S.W. 129TH AVENUE STREET ADDRESS 3
orv-st-ze | MIAMIFL 33183 - CITY-$T-2IP @
TILE O Delste TITLE [ Change [ Addition 5
NAME NAME .
T R N - — e e _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINE [ Delete TILE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIy-81-21P
TILE [ Celete TLE [ Change [ Addition
NAME ] . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
FITLE O Celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby centify that the informalion supplied with this filin c? does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 ¢ gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attacl twnh 8 dfess, with alk ojfer Ye empowerad.

SIGNATURE: _\ G

WTUHE nwaE[?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




