2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. A. ACCESSORIES, INC.

P02000085126

Principal Place of Business
1000 QUAYSIDE TERR STE 1903
MIAMI SHORES FL 33138

Mailing Address
1000 QUAYSIDE TERR STE 1903
MIAMI SHORES FL 33138

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90202 008 ***150.00

bUUZLSo

AU

[)_CHECK HERE:IF:MAKING -CHANGES .- — -i=-m—eT5:

— —— - e == =
——mmm | e— —_— T = - — -

City & State City & State 4. FEI Number Applied For
&/ oY Dy & A Not Applicable
Zi Count Zi Countr it
P ountry P Lntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, RENE __
1000 QUAYSIDE TERR STE 1903
MIAMI SHORES F 3@'13‘3 .

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

mlty Submns this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
red agent

8. The above nam
the obhgatrons 0]

SIGNATURE

Srgna e, typ or printad name of registered agant and title if applicable. (NCOTE: Registered Agent signatura raquirad when reinstating) DATE

~r

~$5:00-May Ba™ [
Added to Feos

fion Camipaigh Financing —
Trust Fund Contribution. O

= - e R L et peioeommaemmoetiled hereesd * S5 T

able to Florida Departmem of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 =
TNLE D O pelete TRLE MU AL " [3 GChange gAddrlinn S
e DELGADO, RENE - LANED fan2 2
saee aooress | 1000 QUAYSIDE TERR STE 1903 sweeraocaess | \bO O G LA ‘43' he Tt 3
orv-s-zp | MIAMI SHORES FL 23138 omv-sEIP [ At ( 24 % ¢ g
THLE O pelete TITLE change ] Addition %
NAME =4—H-"‘-4-9- l ~e 24 ﬂé sl 2 NAME

STREET ADORESS FEAL Ll o STREET ADDRESS

CITY-§T-21P ;QQ;—A,QQ—I—,—-—(—-IP—Q—Z—L—S-Q_ CITY-ST-2IP

TILE O pelete TIILE [JChange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - * STREET ADDRESS ™| ~— ~ - -
GITY-ST-2IP CITY-ST-7IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TILE [ Detete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | further certify that the information
taI repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thar the information 3
indicated on this report or suppleRy
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

SIGyATURE AND\T‘IPED OFI PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



