2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

NAME

NAME Rag A, Po
STREET ADDRESS Yz s g4 STREET ADDRESS
CITY-ST-71P Mibun. PL VT CITY -ST-21P

I
TILE [ petete I TTLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP -

TMLE £ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS — STREETADDRESS .. - w e . . . i ..

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [Jchange  [CJ Addition
NAME MAME

STREET ADDRESS STREET AGDRESS

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

TITLE O Dpelete TIMLE []Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S$7-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doegs nat qualify for the exermngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true ang.aacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or g=cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wwl gf like empowered.

SIGNATURE: Y/ 774 s sl IS IOy ) Yoo 3o~ F5) /705

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Enity Name P01 0001 1 4824 Secretal ’f Of State >
R & R CUSTOM INSTALLATIONS INC. 05-20-2002 90365 043 ***150.00 N
Principal Place of Business Mailing Address
14425 S.W. 84TH COURT 14425 S.W, B4TH COURT T T T
MIAMI FL 33158 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address ”Il"ll' ||l| | H"N "N ||”| Ilm “m HI“ Nll lIIiI “'“ Im ||I|
N Spite, Apt. # efc. | I = Suite, Apt..#,.elc Sisle) el WFiITE IN THIS SPF;CE -
City & State City & State GI Number Applied For
qo 000 I 7&’0 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desited ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN' DONNA C.PA. Street Address {P.O. Box Number is Not Acceptable)}
4960 S.W. 72ND AVENUE
SUITE 304
MIAMI FL 33155 City FL Zip Code
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.
SIG-NATURE .
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
_?‘_‘:Thls corporation is eligible to satisfy.its Intangible 1 FILE NOWII FEE 15.$15000.__ . . . .. =10~ Elegtion Camodian Finanaina == B e T S SR SR B
== Tax fiing requirément and elects to ¢o so. After May 1, 2002 Fee will be $550.00 i T :j:t (;E n dags;L?SUIig:nclﬁg O fdsd.e%ct'uh;:isae
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IEA 4 ' 2] (7 Delete TLE O change [ Addition | 5
NAME Robert Johmdor_ HAME 2]
STFEEET ADDRESS |m STREET ADDRESS §
GITY-ST-2IP miam: FL 295 CITY-§T-2IP i
b, c - o
Time '/ VY. D [ Delete TILE [ Change [ Addition | O




