FILED
Aug 15, 2003 8:00 am

2003 FOR PROFIT CORFORATION ” r £
UNIFORM BUSINESS REPORT (UBR) ngg_gg‘g& . *ﬁti‘oﬁe
DOCUMENT #  P02000100621
. Eniity Name
RD DEVELOPMENTAL SERVICES, INC.
P [ 5054200
MIAM) FL 33193 MIAMI FL 33193
S IfllﬂlmﬂllﬂllﬂﬂIIHHIMIHHﬂlﬂIlmlllﬂﬂﬂlliﬂlﬂllﬂll
Suita, Apt. #, etc. Suite, Aot #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE1 Number Appied For
Y - t ]é - \_b Z ‘1 ] \_rl‘f Nz?Apc:;llcable
Zip - mc?unuy Zip Country _ . Certiicate of Status Desired [ 53, g?thbnal
8. Name and Adlir'eso:f c:l;ronl Rez;‘l-:qmd’;;:ﬂr - 7. Nm;e and Adclr;c‘ol N:W-Rag!sten:d Agent
PR B e e = e & Name —_— — — [ e ——
DAV“'A' RAUL V Street Address (PO, Box Number is Not Asceplable)
7200 SW 149 CT. >
MIAMI FL 33193
City : FL I Zip Coda

8. The zbove named entity submits thta statement for the purposa of changing its registered office or registered agent, or beth, in tha Stale ot Florida. | am famitiar with, and accept

the obligations of register
s|GN,mJ:E e Da--c Dzm-ﬁ ) D &s—T‘)//s/o 3

Signature, l\nmun-nﬁ' WM

{NOTE: Regision

for

rogLined Wi ek

"FILE NOWY! FEE IS $550.00
Atter Septembar 10, 2003 Fee will be $750.00
Ma‘l{e Check Payable to Florida Depariment of State

$5.00 May Be

9. Election Campaigr: Financing
Added to Fees

Trust Fund Contribution.

10, CFFICERS AND DIRECTORS t1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 03 Delete TE ) ) Ctange [ Additon | &
NakcE DAVILA, RALL V NAME : 3z
STREET ADORESS | 7200 SW 149 CT. STREEY ADDRESS 3
orv-sr-ze | MIAME FL 33193 CITY-ST. 2P " o
e [ oelsts e Ol charge £ Addition | &5
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CiTY-S1-21F B — e

1nEe O Deiete TILE ' EJ Change 3 Addition
HAME —_—f—— —_ —_—— e o i NAME =

STREET ADDRESS $TREET ADORESS '

CITY-81- 2P iy-§1- 29

e T Detete e [3Crage [ Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS "

CITY-51-2P CTY-S1-1P ;

TE T Delete e [Ocrange [ addition
NAME ’ NAME t

STRERT ADDRESS STREEY ADDRESS

CHTY-ST- 2P CIY-51.2P &

ne 3 Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-5T-2IP CITY-§1-21P |

12. ) hereby certify that the Information suppiied with this filin

indicated on this repart or supplemental repart is trus anc? accurate and that my signature shall have the sama legal e
of \he carporation or the rec-wer or uustee empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
S agddress, with all other like empowere

changed, or on an attacht

SIGNATURE:

does not quality for the exemption stated in Saction 119, 07&3)(0 Florida Statnes. | further certify that the information

ect as il mads under oath; that t am an officer or director

Dau.»[_q 7/45 5>

3~ 33)BY)s

-,
BIGRATURE ANG TYPED O SATHTED NAME OF SIGNING OFFICER OR nmacmaj_u« '.t, .

Duaytime Phone #




