.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
AL

AV 092eBcl

=

DOCUMENT #  P02000121396 ecretary of State
1. Entity Name 04-14-2003 90073 050 ***150.00
! & R GROUP, CORP.
Principal Place of Business Maiiing Address ) ]
116 SHADOW WAY 116 SHADOW WaY ' AUy Lruwva
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 .
Su‘tt'e, A'pt. #, etc. B Suite, Apt. #, elc. l D CHECK MERE IF MAKING CHANGES
= City & State - - - V‘City & State o - z Eer === \-,;;‘Jphed?o: o
o L{ L(.?D' Not Applicable
Zip Country zZip Country 5. Cer}mcate of Status Desired O ?g.g?qﬁgi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
)
POSADA’ RAFAEL JR. Street Address (P.O. Box Number is Not Acceptable)
118 SHADOW WAY : !
MIAMI SPRINGS FL 33166 :
City : Zip Code
, FL

8. T#w above named entity submits this staternent for the purpose of changing its registered office or registered agent] or both, in the State of Flerida. | am familiar with, and accept
- the obligations of registered agent.

o

SIGNATURE : i

CR2E034 (10/02) |

i

Signature, typad or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature raquired when reins!élmg) DATE
|
FILE NOWI!Y FEE IS $150.00 | . N
’ 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ;
- 1.07 T T UFFICERS'AND DIRECTORS g 1T “ADDITIONSTCHANGES TOOFFICERS AND DIRECTORS INT11
TILE D O Delete TITLE : [ Change [ Addition
NAME POSADA, RAFAEL JR. NAME '
STREET ADDRESS | 116 SHADQW WAY STREET ADDRESS
CITY-57-2P MIAMI SPRINGS FL 33166 ‘ GiTY-S7-21P ,
TME [ Delete TITLE ' [ Change  [_] Addition
NAME POSADA. INGRED JH NAME ;
STREET ADDRESS | 116 SHADQW WAY STREET ADDRESS
CITY-ST-21P MIAM! SPRINGS FL 33166 CITY-ST-7P i
TITLE [ Delete TITLE ! [d Change [ Addition
HAME NAME :
STREET ADCRESS STREET ADDRESS !
CITY-5T-2P CiTY-ST-2IP ;
mLE O Detete TITLE | C] Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-$T-2IP |
TITLE C Oskete e : O Change [ Addition
NAME NAME N o S
—STREEVADDRESS:{ . = = s S L e e R S TR T AGDRESS | == T
CITY-ST-2P CITY-5T-2IP '
TITLE O Delete TILE ’ [ change (7] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS :
CITY-ST-2P CiTY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpvith an " all cther like empowered.

S REQUIRED '4 |'3003 205-484-u52d

v Date Daytima Phone #

- W ’X
SIGNATURE: ’

Blemm.“s AND WPED OR PRINTED un\qsmmua OFFICER OR DIRECTOR




