' FILED
T '
UTIFORM BUSINESS QEPONT Tu%'ra) May 05, 2003 8:00 am

Secretary of State
DOCU MENT #
1. Entity Name ‘?D g\ O OQ O ‘ 8 33 3 05—05—2003 90716 039 ***15000
R & R CONTACTORS, INC. l/
Principai Place of Business . Mailing Address
8950 SW 9th Terr 8950 SW 9th Terr
Miami. FI. 33174-3243 Miami, Fl. 33174-3243
2. Principal Place of Susiness 3. Malling Address
Suite. Apt. 4, etc. Suite, Apt. # ote. [] CHECK RERE IF MAKING CHANGES
City & State T City & State : . 4. FEI Number ' Applied For
i L . : T L 65'0902235 Naot Applicable
Zip Country Zip FOP niry 8. Certificate of Status Desired ' O ?Qae'-gesq";;ggﬂ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ks ———— == |“Name - = T
RlCARDO GO NZ.ALEZ Street Addcess (P.O. Box Number is Mot Acceptabla)
8950 SW Sth TERR '

MIAMI, FL. 33174

- Gty FL I Zip Code

8. The above named entity submits this statement lor the purpose of changwng it+: ragistered office or registered agenl or bath, in the Slate of Florida. *1 am familiar with, and accept
the obligations of registered agent.

L

* SIGNATURE _

Signahuwes, lyped of printed name o registerad agant ond it applicasle.

{NO"z: Ragistered Ageat signatwa required whan reinstating) . DATE l

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. £ Added to Fees
10. .., OFFICERS AND DIRECTORS _l 1. ADDSTIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11 !
TME <] : y . 7 Dalats TMLE [] change T Addition
NAME RICARDO GONZALEZ MAME
" smeeTanoress | 8250 SV 9th TERR STREET ADDRESS
ory-s-2F - [AMAMI F] - 23174 ’ oy 572
TN ' ] Detete ms ‘ : [Jchange (7] Addiipn
NAME B NAME
STREET ADDRESS _— " STREET AODRESS
CITY-ST-2p . CIVY-ST- 1P
~TLE ' [ Delete e [C] change [ Addition
~ Mh—-'-_—-; - e S R TR e i A-,- e t . - - - NAME - -
-STREET ADDRESS S LT TN emEerADCRESs | T 0T T T e e e s s SRS
CITY-ST-7ip ; oiTY-st-2p
TILE . O oelsie e o ’ [ change [ Adtition
NAME . ) ' NAME
STREET ADDRESS ’ ’ R STREE| ADDRESS
CIFY-51-2P - ony-sr.oe s
TMLE : 7] petete TTLE . [ change T Adition
NAME " NAME
STREET ADDRESS ) . ’ STREET ADDRESS
CIY-51-2IP o CITY-ST-2IP .
TLE b - "7 Delete TMLE . {1 Caange {1 Addtion
NAME. . i NAME
STREET ADDRESS "N STREET ADDRESS
CTY-S8T-21P : Cmi-51-2P
12. | heigby certify the ¥ the intormation: supplied wilh this filin (? does not quahfy inor the exemption stated in Section 1194 07&3}() Florida Statutes. | turther certify that tha information
indicated on this réport or supplemental report is rue and accurate 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 tha receiver or trustaa empowered 10 sxeculsghis report as required by Chapter 607, Flarida Statutes; and that my nanje appears in Block 10 or Block 11 if
changed, or an an attachmant with an 3. with all other ke Afnbowered. . .
L M : Ricardo Gonzalez
SIGNATURE: . . _— President - 04/29/03 786-306-2196
TR wmmaﬂnus‘us SI‘GW: OFFICER OR DIRECTOR - Dab Deylima Prono #



