2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
RJ DEVELOPERS, INC.

PO1000085832

Principal Place of Business

6065 NORTHWEST 167TH STREET
SUITE B23

MIAMI FL 33015

Mailing Address

6065 NORTHWEST 167TH STREET
SUITE B23

MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90241 003 ***158.75
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65—1 135128 Not Applicable

Zip Country Zip Country o . $8.75 Additional

§. Cerlificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i b — = = = - g i = =
':SP!EGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable}

1840 SW 22ND ST.

4TH FLOOR

MIAM' FL 33145 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Delete TITLE [ change [ Addition
HAME RAHMANPARAST, MAHMOOD NAME

STREET ADDRESS | 60685 NORTHWEST 167TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-§T-21P

TITLE vTD [ oelete TILE [JChange [ Addition
NAME PATRICIO, GERARDO HAME

STREET ADDRESS | B0A5 NORTHWEST 167TH STREET STREET ADCRESS

CITY-5T-2IP MIAMI FL 33015 CITY-ST-ZP

THE ™ : - i pelgte -~ mmE ———|- - -~ - -~ - - " [} Change ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O Delgte TITLE I change (3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST- 7P

TITLE [ pelete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information sy

indicated on this report or SYp plemne
of the corporation or the rege

ieqf with this filin g does not quali for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
eport is true and agourate and/hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ geute this as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/%[26

£ 7
dIGN, fﬂ?" A YYPED OR PmM’En NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOUASS LY

"

CR2E034 (10/02)




