2002 UNIFORM BUSINESS REPORT (UBR)
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FILED
May 12, 2002 8:00 am

4/9

DOCUMENT #

1, Entity Name

R & R MEDICAL MARKETING, INC.

P93000042913

Secretary of State

04-09-2002 90043 035 ***150.00

Principal Place of Business
29%2 SW 136 COURT
MIAMI FL 33175

us

Mailing Address
2992 SW 136 COURT
MIAME FL 3175

us

re g

LV B |

PO AR R

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0”8395 Not Applicable
Zip Country Zp Country 8. Ceriicate of Statws Desired ~ [] 9879 Additional
Fee Required
B. Name and Addreas of Current Ragistered Agsnt 7. Name and Address of New Regiatered Agent .
Iy e [ o el NAME Ammmemmaem e o e
NALLEY, RICE Street Address (P.Q. Box Number is Not Acceplable)
2992 SW 1368 COURT :
MIAMI FL 33175
City FL l Zip Code
8. The aba¥ enlity submits this statemnent for the purpese of changing its registered office or registered agent, or both, In the Stata of Florida.
sicnaTURE e LA - »9 >7£4£&7 Ricelda G Nall§-President 3/16/02
Swor Prinisd name of regisiered agenl and w}p’mumn. (NOTE: agisinred Agent signatwin required when reinsiatng) DATE
’ § FILE NOWIN! FEE IS $150.00
8. This corporation is efigible o satisfy its Intangible / K 10. Blection C ian Ei .
Tax filing requirement And alects to do so. After May 1, 2002 Fee will be 3550.00 T:::k :ndagm?&uﬁncmg f‘%mnh;ae:s&
{See criterfa on back) . Make Check Payable to Depariment of State

I

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TiE D N 71 Detete TILE Ochage [ Adition | S
L NALLEY, RICELDA G NAME 22}
STREET ADDRESS | 2682 SW 138 COURT STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33133 CITY-8T-2iP 5
TME [ patata i| nne O Change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF I CITY-S5T-21P
TLE O Detete e Clcrangs [ Addition
S RAME = e e o e e e T e N e N . I
~ STREET ADDRESS” Bt = T )T STREET ADDRESS T [ T e =
CITY-ST-2IP I CITY-S7-2P
TmEe [ Detere TME Ochengs {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
g O petete TE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CAY-$T-21P CITy-S1-21P
Tmne { perete TILE Ochange  [J Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY.ST-2F

13. I hereby cerlify that the information supplied with this iif:‘nc? does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowered 1o execute ihis report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmgn with an address, with all ather like empowerad.

SIGNATURE: 2icelda’G Nalley-President 3/16/02 (305)228-6449
Date

orsmya OFFRCER OR DIRECTOR Daytime Prone #

7




