R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 0315 I%OE(:)]Z) 8:00 am

DOCUMENT #  PO1000119430 Se{retary of State

1. Entity Name

R & D NETWORKS, INC 05-03-2002 90057 033 ***150.00
X 3
Principal Place of Business Mailing Address
2151 LEJEUNE ROAD 2151 LEJEUNE ROAD
MEZZANINE MEZZANINE
GCORAL GABLES FL 331344200 CORAL GABLES FL 331344200
2. Principal Place of Bus.iness 3. Mailing Address . ”"m,“""m"'""m "“’ "m N", ”Ill III,“IIII "mln”m
/OL BRikely Gue | /107 Bliteell (Dye
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S¥E rg o2 Sre /802
City & State . City & State 1 4. FEI Number Applied For
7202277 ¢ 212 77 4 33 -09938 53 Nol Apoiicable
- %-’A —— ?Sugry/ \'_’) / R le_ﬁ/ o | ngzgy / ‘5 / 5. Certificate of Status Desired O ?i'ggq lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nar;le‘ahﬁ.d Address of New H;éistered Agent™ = = T~
Name
ARCIA’ OMAR J Eso Street Address (P.O. Box Number is Not Acceptable}
2151 LEJEUNE ROAD
MEZZANINE
CORAL GABLES FL 33134-4200 City FL | 2o Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 )
SIGNATURE
- Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
-
3. This corporation s eligible.to satisty.its.Intangible~sl- ... . . FILE.NOWI FEE IS $150.00 - o s s o s e oo s
=[. 8- _This corporation at : | o ] "Bl
Tax filing requirement and elecis 10 do o, After May 1, 2002 Fee will be $550.00 10 Bieetion Cembaign Financing . f&fj.e?i?oh;:i Be
(See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND CIRECTORS 12 ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (9/0%)

TITLE D [ Delete TIMLE %% [ Addition
mve | CORRAS, ROBEAT L NANE . # S OD.
STREET A00RESS | 6330 SW 114TH STREET SRETAODRESS | 2/ @0 MBRCLe & e

orv-st-7¢ | MIAMI FL 33156 CTY-§7-2P L7 L g, S BD Vv 24

T 7 Delete e ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P —~ Tre o T - e e I LR e e -

TMLE [ pelete ITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me . - [ Delete TITLE [J Change ] addition
NaME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TMLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2iP

TITLE O Delete ILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears :’n%ock 1 1?? 12if

g

changed, or on an attachment with an address, with all Ke empowered.

e N ey YNA002 37/ RYEL

NAME OF SIGNING OFFICER OR DIRECTOR 7 Data 7 Daytime Phona #

SIGNATURE: SIGNA;

SIGNATURE AND TYPED OR P




