2003 FOR PROFIT CORPORATION 3
B
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am
DOCUMENT #  P01000087380 s ecretary of State
1. Entity Name 04-25-2003 90323 011 ***150.00
R & A SOLUTIONS, INC.
Principal Place of Business Mailing Address
277 VIA RUSSO LANE 277 VIA RUSSO LANE .
LAKE MARY FL 32746 LAKE MARY FL 32746
Site, Apt. #. etc. Suite, Apt. #, etc. B CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
B . 59-3756358 Not Applicable
Zip Cauntry Zp 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
Name .
Ricardo Alvarez-Miranda pyg
VELLON, ASTRID :
%r?a}Ade-isa(P.&on NumbinﬁNot Acceptable)
777 DELTONA BOULEVARD SSO Ln.
DELTONA FL 32725
City i e
Lake Mary FL |35%%%
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 yaySs Ricardo Alvarez-Miranda PVT of R&A Solutions Inc. 04/22/2p¢3
Signature, typed or printad neme of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
3
FILE NOW!I! FEE IS $150.00 . R .
. ; 9. Election Campaign Financing $5.00 May Be
After Ma! 1,2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
T
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVT [ peete TITLE [ Change [ Addition g
HAME ALVAREZ-MIRANDA, RICARDO NAME S
streeT Aooress | 277 VIA RUSSO LN STREET ADDRESS 3
crv-st-ze | LAKE MARY FL 32746 CITY-ST- 2P <
o
TITLE SDCM O celete THLE [ Change [ Adtion &
NAME VELLON, ARLENE M NAME
sTReer anorEss | 277 VIA RUSSO LN STREET ADDRESS
cov-sr-ze | LAKE MARY FL 32746 - - : - ——e QNS L - - e
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE ] Change [ Additicn
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e C] velete TNLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP .. CITY-ST-2IP )
TLE COoeete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.
» SN Acardo A lYvareyr=mi - -
SIGNATURE:Z@m&]ﬁaﬂ‘@dﬂ@geﬁguz%wranda PVT 04/22/2003 407-321-6466
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Data Daylime Phona #




