A

2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (U

f{

FILED
May 29, 2003 8:00 am
Secretary of State

/1

BR)

DOCUMENT #  P02000072709

1. Entity Name

R.A. ESCROW SERVICES, CORP.

01-16-2003 90160 050 ***150.00

LT E TR NN et

Principas Place of Business Malling Address

7270 NW. 12TH §T. 7270 NW. 12TH §T.

AIRPORT EXECUTIVE TOWER I, PHY AIRPORT EXEGUTIVE TOWER I, PHY
MIAM! FL 33126 MIAMI FL 33126

2. Principal Place of Businass 3. Muailing Address

N RN

Suite, Apt. #. etc. Suite, Apt. 4, etc.

[ CHECK HERE F MAKING CHANGE

the purpose of changing its registered

City & State City & State 4, FEINumbar ppjsd For |
E t Applicable
" Zip Country Zip Country 5 Canificate of Status Dasired 0D Eg'gg‘ Lﬁ:’e‘gﬁ""a‘
i 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of Now Reglatered Agent ~-

. et e ——— Name — '

GONZALEZ, RIGARDO A ESQ. Street Address (P.O. Box Number is Not Acceptabls)

7270 N.W. 12TH ST.

AIRPORT EXECUTIVE TOWER Il ,

MIAMI FL 33126 City FL I Zip Coda

office ar registerad agent, or both, in the State of Florida, 1 am familiar with, and accapt

the obligations of r / / /
SIGNATURE g/ /4o 2
4 e a ¥ applicatie. (NOTE: Apent signature raquired when fsinstating) /nm!/
= 4
- FILE Wil FEE 15/$170.00 9. Eleciion Campaign Filé\cing 55.00 May Be
| After My 1, 2603 Foe vAll 0 Trust Fund Contribution. Added to Fegs
Make Check Payable to Florid partmant of State
10. OFFICERS AND DIRECTCRS | XA . ADDIT/ONS/CIANGES TO OFFICERS ANDDIRECTORSIN 11 |
il (7 pelee HILE %]Jd’df A lﬂm ] Charge @‘ﬁua‘liou 8
- W s (FHrcrrrde U Gl 2afee g
STREET ADORESS STREET ADORESS feisdd : ‘ - §
CITY-ST-2IP CITY-57-2P 7271) AN |2 <t ﬂ &/ ﬁl EL g
e D Delete ??[Z& s - 3 change/ 3 Addition %
NAME . -
STREET ADDRESS STREET ADORESS | }
CITY-§r-21P CITY-ST-2IP
i3 C Dpeen | e N - .. rere e~ J-Cange... [ Addition
NAME NAME ' -
S TREET ADDRESS | < = i - STREET ADDRESS
Cliy-ST-2P CITY-ST-2P
e 3 Detdte TME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CiTY-S1-21P
TITLE [ Delete UnE [ Crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CirY-ST-2IP
TmE 3 Delete TTE Dichange £ Addition
HAME NAME :
STREET ADDNIESS bt STREET ADDRESS
CITY-57-2P y . CITY-ST-2P
12. | hereby certify thét the Information supaim this filing does not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplems gﬂ'& port is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diregtor
of the corporation of the recaiver o ,/ se empowered o
changed, or on an attachment yePAb sddress, with all

/. r like empowered,

execute Lhis report as raquired by Chapter 607, Florida/Satutes; nd that my name appears in Block 10 or Block A1 if

SIGNATURE:

/ /'}FZ z I -5G/-£

F 4

'




