2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P93000014067 Feb 13,2002 8:00 am 3
17 Entty Narra Secretary of State
R & R HOLDINGS MANAGEMENT, INC. 02-13-2002 90172 044 ***150.00
Principal Place of Business Mailing Address
1701 NW 62ND STREET 1701 NW 62ND STREET
FORT LAUDERDALE L 33309 FORT LAUDERDALE FL 3330¢
2. Principal Place of Business 3. Mailing Address ““"“‘ “I ||||| "m |” " “l" “' wm " “H
QU TAD e T e e T o T e Ot AL B0 s e o | oBONOT WRITE INTHIS SRACE = .

City & State City & State 4. FEl Number Aoplied For

65—0401440 Not Applicable
ze Country o Gountry 5. Certificate of Status Desired O $8'75 A.ddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT H Richavrd Ronopane
PETRUCCI, Street Address (P.O. Box Num%is Not Atgzpta&e)
1701 NW 62NS ST [ 70/ W G St
—
FT LAUDERDALE FL 33309 €r. tavderda e ~L
City Zip Code
FL 32269
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatlre, typed or printad name of registareWagent and litls if applicable. (NOTE: Registered Agent signature requirtd when rainstating)
8. This corporation is eligibie to satisfy its Intangible _ | —.EILE. NOWI!I_EEE. 1S.$150.00 ol 10=Frection Campaigh Finansiig ™ $5.:00 Wy 50

Tax filing requirement and elects 10 da so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contriaution 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS ANDDIRECTORS B 12, ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD O pelete TITLE [change [ Addition §
NAME PETRUCCI, ROBERT H NAME =
sTrEeT ADRESS | 2041 NW 112TH AVENUE STREET ADCRESS 3
orv-sr-2¢ | CORAL SPRINGS FL 33085 oS-z 5
TITLE PD O pedete TILE [ Change [ Addition 5
NAME BONOPANE, RICHARD A NAME

STREET ADDAESS | 952 SE 9TH AVE | swReET AboRESs

crv-si-2p | POMPANO BEACH FL 33060 oiTy-si-2¢

TITLE B 1 Detete TILE . PR ] Change “ addition
NAME py-2 NAME St '

STREET ADDRESS STREET ADDRESS ) -

CITY-$1-2IP CITY-ST-ZIP

TRLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS | R sTREET ADDRESS -

CiTy-sT-zp CITY-ST-21P - N

TIME O oelete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Detete TITLE (J Change [ Addition
NAME i NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21p - CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the infermation
indicated on'this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with al| other like empowaered.

SIGNATURE:

Daytime Phone #

1.

[}




