2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105173

1, Entity Nama

R & R HOLDING INVESTMENTS, INC.

Pringipal Place of Buginass

Maliing Address

4/1

FILED
Apr 30,2003 8:00 am
ecretary of State

04-10-2003 90092 043 ***150.00

5851 NW 35TH AVE. 5851 NW 35TH AVE.
MIAM) FL 33142 MIAMI FL 33142
— — RSO A
Sulle, Apt. #, 8tc., Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEi Number Applied For
. 0.,? - % Vé 0@ ? Not Applicable
oe Countey e Country §. Cerlficate of Status Desired ~ []  98+75 Additional
Fee Required |
6. Name and Address ol Current Reglsterad Agent 7. Namo and Address of New Ragistered Agent
Name
BONEULMANEL BT ==
MIAM FL 33142
City FL Zip Code

8, Tha above namad enlity 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 accapt

the obligations of ragistered agent.

SIGNATURE .
Signalyre, typed Or pnntad e of registerad Bgart and tie 1 appecable. {NOTE- d Agant sk Teouired when DATE
T FILE NOWIH FEE IS $150.00 ! !
" 9. Elaction Campaign Financing $5.00 Moy Bq
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Fiorlda Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FILE PID - [ netete e O changs {1 Addition g
NAME ROMEV, IRAN HAME g
sweeT anoress | 5851 NW 35TH AVE. STREET ADDRESS §
| cme-st-ze [MIAMI FL 33142 GitY-§1-2P &
TLE V3D O Delete TME O change [ Addition ?,
NAME ROMERO, MANUEL NAME
STREET ADDRESS | 5851 NW 35TH AVE. STREET ADDRESS
cnv-sT-2pr  |MIAMI FL 33t42 CrfY-ST-21P
TmEe O Detets THLE Clohange [ Addition
oHAME NANE
--STREETADDRESS §—  ———=Tlacsol ~eTie i i tag ey o o e MO STRPRT ADARESE T T T Lot ~ —_—— T
QTY-51-2P CITY. ST-20F ]
THILE O peiete E Ochange O Adedion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CIrY-ST1-2P
TmE O petets TNE Dcrange [ Aditition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-1P CATY-§T-21P
me T Deiete TmE C)Crange ] Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-218 CIy-s7-2P
12. | heraby certify that the informatio B with this fllmg does not qualify lor the exemplion gtatad in Section 119.07(3)(i), Floricla Statutes. | furlhar certify that the information
indicated on this repor of supplephents accurata and that my signature shall hava the sams tegial effect as il made under oath; that | am an officer or director
of tha corpotation or 1he receveydf il ored 10 execute this teporl as required by Chapter 807, Flordda Slatutes; and that my name appeers in Block 10 er Block 11 if
changed. or on an attachment ¥ fith &l other lika smpowerad,
T = .
SIGNATURE: __ /2 ZGATURE REQUIAED 9f3/03 _ (G5)638- 1785
f 7o Caytime Phone &

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




