2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P02000030317 TR ecretary of State

1. Entity Name 04-21-2003 91196 018 ***150.00
R&R LANDMOVING CORP.

. ——— P — S S

e e R

Principal Place of Business Mailing Address s

11820 SW TUTTLE BLVD. | 11820 SW TUTTLE BLVD.

MIAM! FL 33184 MIAMI FL 33184 )

2. Principal Place of Business 3. Mailing Address Hll""] “l |I|I| "m "“' ||”| I”” |I‘II HN |I||I Ilm "l“ |||| “l‘
Suite, Apt. #. etc. Suile, Apl. #, slc. [ CHECK HEBE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For

03"0(" i 3 é ’3 Naot Appplicable

Zi C Zi C o it
P ountry P ountry 5. Certificate of Stalus Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
' Narme

HODRIGUEZ’ ROYLIS Streel Address (P.Q. Box Number is Not Acceptable)

11820 SW TUTTLE BLVD.

MIAMI FL 33184
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 Florida, | am familiar with, and accept
the obligations of ragistered agent.

S!GNATUHé

12. | hereby certify thaf the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informiation
indicated on this rejport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. )
SIGNATURE N Z-A | URE REQUIRED ¢ 4//9 /g ) 3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ // Date / Daytime Phone #

CR2E034 {10/02)

Signatura, typad or printad name of registerad agent and title if applicable. {NOTE; Registerad Agent signature required whan réirstating) DATE
i 0. | I e e |
e e a0 Fos il b S350 e g Caa Francng " “$5.00 iy 88
er May 1, ee will be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State - _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change  [J Addition
NAME RODRIGUEZ, ROYLIS NAME
streeT aporess | 11820 SW TUTTLE BLVD. STREET ADDRESS
cmv-sT-2P | MIAMI FL 33184 <ITY-ST-21P
TILE ' 3 celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE , [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ’ CITY-$T-2IP
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ! [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [OChange  [7] Addition
NAME NAME -
- STREET ADDRESS U S S STREETADDRESS 1| s e~ _ 3 - — ]
CITY-ST-2IP CITY-ST-2IP



