2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R & R MEDICAL MARKETING, INC.

DOCUMENT # P93000042913

Principal Place of Business

2992 SW 136 COURT
MiAMI FL 33175
us

Maiting Address
2992 SW 136 COURT

MIAMI FL 33175
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, ApL #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30370 038 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and glects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 65.0418395 Applied For
Not Applicable
Zi Count Zi Count iti
P Y P untry 5. Centficate of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . : 7._Name and Address of New Registered Agent U T
: i ' c ' Name
NALLEY, RICELDA G
Street Address (P.Q. Box Number is Not Acceptable
2992 SW 136 COURT ’ o urmber s Not Acceplabie)
MIAMI FL 33175
City FL Zip Cade
8. The above entity submits thicstatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Ricelda Nalley-President 3/21/01
;gnaluWrinlad name of redslared agant and tityif applicable. (NOTE: Registered Agent signature required when reinstating} DATE
/7
i ian is alil isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T D 3 Delete e Cichange  [JAcdition | S
HAME NALLEY, RICELDA G HAME =
streeT DoRess | 2992 SW 136 COURT STREET ADCRESS z
CITY-S7-2IP MIAM! FL 33133 CITY-ST-21P ‘EJ
TITLE [ Detete TITLE [ change ] Addition X
NAME NEME

SIRCET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-$7-21P

R e A “Ooeee ——Fme — - T m wewmemee [ Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CTY-ST-2P

TITLE [ Deiste TITLE [l change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-ZIP

TITLE O] Delste H TITLE [ Change [} Addition

NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-§T-2P;-. N CITY-ST- 2P

e O Delete THLE [Jchange [ Addition

NAME . ) NAME

STREET ADDRESS STREET ADCRESS

oTY-§T-2ip.™ CITY-ST-2IP

of the corporation or the secE
changed, or on an attg

SIGNATURE:

an’ address, wit

indicated on this report of supplemental report is trfs

all other like empowerad.

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
%1 trustee empowpred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ef&aicelda Nalley-Presideny 3/21/01(305)228 6449

SIGMAYURE AND TYPED OR

RINI\D NaBtE OFj\tulNe OFFICER OR DIRECTOR

Date Daytimae Phong #




