FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000002196 ecretary of State
04-11-2003 90217 007 ***158.75

1. Entity Name

R. & E. AT PALM VISTA, INC.

Principal Place of Business Mailing Address _
9192 CORAL WAY SUITE 201 9192 CORAL WAY SUITE 201 o
MIAM! FL 33165 MIAMI FL 33165

Suite. Ap. # etc. Suite. Apt. #, eto. , [J CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

O t"‘OS(p&eqq Not Applicable
Zi C Zi Count i
in ouniry ip ountry 5. Certificate of Status Desired X $8'75 Addltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R P S PO SO Sy L) (. S st - Sy S S L

CABALLERO’ A B Streel Address (P.O. Box Number is Not Acceptable)

9192 CORAL WAY SUITE 201

MIAMI FL 33165

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW1! FEE IS $150.00 9. Efection Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cc::ltr?bution. ¢ O -ft%SROngaezs °
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD Blete THE ) &l Change [ Addition
e ROSADO, RAFAEL e v [Beeds , Rotael
STREET ADDRESS | 12637 SW 21ST STREET stheet s00Ress | { s - ST it S’f'r'eef"
CiTY-ST2IP MIAMI FL 33170 CITY-ST-2IP 6170 F_',\ 232)":]-5
TE VSD & Delete THLE V<D ] _ BiThange [ Addition
we | ROSADO, LEOCADIA E A Pecdo Leocadia £
STREET AFDRESS | 12637 SW 21ST STREET SWETADRESS | | 5 07y < 1) Streot
onvsi-ze | MIAMI FL 33170 s || RS S B O S s
TITLE [ Delete TMTLE ‘ J []Chenge [ Addition
NAME , _NAME
STREET ADDRESS . ' N stReeT ADDRESS
CITY-ST-ZIP CITY-51-2IP
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p GITY- ST-2IP
TTLE O3 Delete ME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P | CITY-$T-71P
TITLE O Delete TITE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-1IP

12. | hereby certify thirthe information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this réport or supplemental report is true and accutgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugtee empowared to exefide this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag/ad all othegike empowered.

SIGNATURE: e PR E/REQUIRED H-3-03 Fa5-I57-505L,

gmﬁyae An{}TYPED OR FRINTERIAME OF SIGNING OFFICER OR DIREGTOR j Cate Daytime Phone #
F

AY 082620\

CR2E034 (10/02)



