FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

[LEVICIRVY)

DOCUMENT #  P02000109474 Secretary of State
1. Entity Name 01-27-2003 90381 019 ***150.00
R H V OF SOUTH FLORIDA CORPORATION
Principal Place of Business Maiting Address
5007 SW 87 AVENUE 5007 SW 87 AVENUE 1 00 1 34 82
MIAMI FL. 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address “"“IH “‘ Il“l ”I” "m Ilm II]I’ N'” I|“| "””m‘ ﬂl“ |m ‘ll!
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE|l Number Applied For
Ol—o0o74 7976 Not Applicable
i N l Y
&P Country e Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R ) Name
VALE ES' HAYDEE ' Street Address (P.O. Box Number is Not Acceptable)
5007 SW 87 AVENUE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signatwre, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
b FILE NOW!! -FEE IS $150.00 R ‘
’ : 9. Election Campaign Financin
After May 1, gDOG Fee will be $550.00 ‘ Trust Fund Coatrigbut‘\on. ? O ft%e?iti}ohg?;sa °
Make Check Payable to Florida Departrnent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 [ Delete e O Change [ Addition | &
NAME VALDES, ROLANDO NAME R
STREET ADDRESS | 5007 SW 87 AVENUE STREET ADDRESS pS
CiTY-5T-2P MIAMI FL 33165 CITY-5T-2IP g
- = ol
TITLE -1 VSD . ] Delete THLE [JChange [T Addition g
navE | VALDES, HAYDEE NAME
STREET ACDRESS | 5007 SW 87 AVENUE | STREET ADDRESS
cmv-st-2e | MIAMI FL 33165 ' CITY -§T-2P
TTE S - el R me o ) O Change [ Additicn
NAME "l NAME
STREET ADORESS STREET ADDRESS
CHY-57-2IP Iy - 51- 7P
TITLE [ Delete TiTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-S7-2IP
TILE [ Delete TITLE ' [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P J

12. ! hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on: this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Blogk™ 1 if %
changed. o on an attachment with an address, with all other like &f S

SIGNATURE: _ SIACAZTI/NE RIEY EUFP Hawes Udides )33 /oy 2239,
4 _'_Dawima Phone # !

SIGNATURE AND “’PEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare
\




