FILED

2003 FOR PROFIT CORPORATJON
UNIFORM BUSINESS REPORT JUBR) Sgp 02,2003 8:00 am
DOCUMENT #  P02000009034 ecretary of State
1. Entity Name } 09-02-2003 90183 028 ***558.75
R&R HOLDINGS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8040 SUNRISE DR.. 4104 8040 SUNRISE MAKES DR.. #104
SUNRY kxcprd ’ SUNRIS 22
S —— S I A
20 SABAL DALm DR .| - SAmME
ﬁsu‘teaAg' é ote. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEINu Appiied For
FF O‘\ﬁ UDE'Q DH Lg H-ﬂ ' - 4246 /‘7( ?Sd Not Applicable
2%33a4 Countiy)s Zip Country 5. Certificate of Status Desired ﬁ’ ﬁ?e.g?q:;?:;tional
6. Name and ﬁ_«ddress of Current ReglsteredrAgent . 7. Name and Adqmqs of New Registered Agent
PUC'LLA, F.R:;‘l;( :q‘_‘ T T Name Fﬁ' ﬁUK’ q J c ’ I'L’ 9 ~
Sk MRS D14 TO38 SRV BHah DB

J Eont Lhvdeadnle. FL [ 733334

SIGNATURE

r the firp: eofcha

ing ils registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

S‘Lgnat&efﬂp/d or printed name of furste%ent ﬁd title it apphcabla

(NOTE: Registered Agent signature reguired when reinstating) ’DATE /

JFILE NOf!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Cq;ck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D ] Delete e [ Change ] Addition
NAME BENNIS, JOAN ANN NAME

sTreeT ApoRess | 1504 WHITEHALL DR., #105 STREET ADGRESS

ov-st-2¢ | FT. LAUDERDALE FL 33324 CnY-$1-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

T [ pelete TITLE [ change [ Addition
NAME™ - e S = R NAME T — -l R .- B - v

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-$T1-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O velete TITLE [ Crangs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppli
indicated on this report or supplements

gport is true and accurate

d with this filing does not g

g FGDOFI as
gr likefephowered.

alify for the pxemption stated In Section 118.07(3)(}), Florida Statutes. | further certify that the information
g that my sijpature shall have the same legal effect as If made under oath; that | am an officer or director
Huired by Chapter 607, Florida Statutes; and th#f my namg-appears in Block 10 or Block 11 i

e, ATURE AND TYPED OF | Pmureoﬁu’op SIGNING OFFICER OR DIRECTOR

FARNSS Daviima Phone #

VLG VLA

nv

CR2E034 (4/03)



