1

. e

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90146 032 ***150.00

DOCUM

1. Entity Name
R&A Sol

ENT # P01000087380

utions Irnc.

Vg Uy ]ld

DO NOT WRITE IN THIS SPACE

rinci ace gf Business 3. Mailing Address
27T R8s 1n. 277 Via Russo Ln.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Citﬁ& Stale 4. FEI Number . Applied For
Lake Mary, FL Lake Mary, FL 59-3756358 Not Applicable
Zip Country i Countr . , 8.7 it
1.327456 gysa . 3 3“74‘6 - UyS A 5. Certificate of Stz_u_u-s Des:red N O ?ee Rssqmmr_]ar .

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Rogistered Agent

Name

Astrid Vellon: ESO

Street Address {P.0. Box Number is Not Acceptabie)

Deltona, FI,

Cit Zip Cod
Déltona. FL Roge

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered

office o registered agent. or both, in the State of Flarida.

Signature, typed o printed name of registered agent and tille I applicabls,

(NOTE: Registered Agen signature requied when relnstating) DATE

. S o . January 1 - May 1 Fee is $150.00
9. Thlsrc_urporauc.)n is eligible to satisfy its Intangibie Aﬂg May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
Tsa % |I|n.g rgqunrtebme:t and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
(See criteia on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TINE TmE )
NAME P/v/T NAME 8
STREET ADDRESS RlcarQO Alvarez-Miranda STREET ADDRESS o
CTY-S7. 280 277 Via Russo Ln. CITY-ST-2P §
p— LaKé Mary FL, 32745 e 8
NavE S/D/c/m _ NAME 3]
SRETADRESS |A ] ae M . Vellon STREET ADDRESS
pamestap oo g RUSSO-Ln, - o . 4 ov-stae e — ) )
T Lake Mary FL 32746 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P GiTY-ST- 2P DO N OT WRITE
e e
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE TIILE
RAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7- 7P CITY-$T-7P
TLE TILE
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-1p

indicaiéd on t
of the corporation or the receiver or trustee em
atiachment with an address, with alt other like empowered.

SIGNATURE: <2 /A 4

S report or supplemental report is frue and accurate and 1hat my si

13. | hereby certifg that the information supplied with this ﬁllng does not quatiy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
i gnature shall have the same !egal effect as if made under vath; that 1 am an officer or director
port as required by Chapter 807, Florida Statutes: and that My name appears in Block 11 or on an

Ricardo Alvarez-M

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iranda p/v/T m34/24/200£w£££.870—3f42




