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2002 UNIFORM BUSINESS REPOF;T (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  p01000115374 04-18-2002 90405 042 ***150.00
1. Entity Name._—
— | R & A INSTALLATIONS CORP,
Pringipal Place of Business Mailing Address
14309 SW 102 ST 14009 SW 102 ST
MIAM! FL 33186 MIAME FL 33166
2. Principal Place of Business 3, Mailing Address ”",l"l m "m “m "m "” II 'l "m ’ " m" "m m" Imlm
Suite, Apt. #, atc. Suite, Apt. #, aic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
Oi-0585 9 X7 Nol Applicabla
Zip Country Zip Country ' : $8.75 Additional
“ll{ _ 5. Cerlificale of Status Desired 0 Fee Required
E. Name and Address of Currant Registered Agont 7. _Nsme and Address of New Reglstered Agent
B T e O =y Sy PP AT 2 2 D e R s i - P T b T e 8 P e o o et e« - gmms
HEYES- ROGELIO Street Address (P.0. Box Number is Not Acceptabla)
14309 SW 102 ST
MIAMI FL 33186 .
City < FL | ZrCoce
8. The above named entity submils this statement for the purpcse of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE /g
1 1oy ad apert and tite If applicabls. (NOTE: Reglastered Agent signante raquired when reinatsting) DATE
9. This f:prporalion,is aligible to satisfy i{lmangkbfe FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requlrement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addod 10 Foos
{See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS [N 11
TME DP [ Delete THLE O cCrange [ Addition S
v REYES, ROGELIO Nawe s
STREET ADDRESS | 14309 SW 102 ST STREET ADDRESS §
CRY-ST-7P MIAM! FL 33188 CiY-§T-2P l‘{JJ
TITLE {3 pelets e Clcrange [ Addilon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cy-sT7-2IP
STE L s e v e e s v oo ODetete.  _ J_me S w35 =l J.Change _ _ [T Addlion {
). NAME_ . S e aa e e z cae_ NAME & oo e e e = iom _ - . o
STHEET ADDAESS STREET ADDRESS
Cry-sT7-2IP CITY-5T-2IP
TME {J pelete TLE [ Change [ Agdition
HANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TITE £ Delete me Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
e [ petete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CimY-ST-2P

Indicated on this report or supp

13. ) hereby certlfy that the information supplied with this filing

lemental report is lrue and accurale and that

does not qualify for the exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. ! further cenlify that tha informalion
H my signatuwe shall hava the same lega eft
of the corporation or the receiver or trustee empowered (0 executa this report as reguired by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

oct as if made under cath: that | am an officer or director

=

changed, or on an attachment with an addres%ﬂher like empowered.
ot " o i b _I:K\\' LR e
SIGNATURE: %,Im w M T ’.Sl"-n:‘:"/

€ AND TYPED OR mmznﬁns CF SIONING OFFIZER OR DIRECTOR

Oaytims Phong 4

7

Ly //
7/~ 7



