2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069180 FILED
- Entty Name Jan 24, 2000 8:00 am

ROYALTON DEVELOPMENT, INC. Secretary of State

01-24-2000 90035 041 ***150.00

Principal Place of Business Mailing Address
1051 W 29TH §T 1051 W 29TH ST
HIALEAH FL 33012 HIALEAH FL 33012.5057
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65'0542780 Applied For
Not Applicable

Zi i t m
® Country ap Country 5, Certificate of Status Desired O $875 Addlllonal
Fes Required
6. Name and Address of Current Registered Agent 7._.Name and Address of New Registered Agent
- = N - = — - T TR e — e - Name —_ - - -
GONZALEZ‘ RICHARD ESQ N Street Address (P.O. Box Number is Not Acceptable)
1051 W 29TH ST
SUNE 3
EAH 1
HIAL FL 33012 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar bath, in the State of Florida.

FR2EMNA (Q/aa)

SIGNATURE
Signature, typed or printec name of registerad agent and title if applicatle. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligiple 1o satisty its Intangible FILE NOW!! FEE {S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addesd to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE DTS {7 Delets ME [ Change [ Addition
" GONZALEZ, LUIS M HANE '
sTReeT anoREsS | 1051 W 20TH ST STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 - cimv-sr-zp
TITLE DP O Delete TILE [OJchange  [] Addition
NAME PIND, MARIO ) NAME
street anoress | 3 CIRCLE DR STREET ADDRESS
CITY-5T-71p HIALEAH FL 33010 CITY-ST- 2P
TILE ov ) O Deiete~ ~ - TIME [Jchange [ Addition
HAME PEREZ, HUGO , NAME
STREET ADDRESS | '6B21°NERVIA'ST —~ ==~ ==~ =~ -~ - STREET ADDRESS [ e T - —
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ nelete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-$7-2IP
TITLE (] Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME 1 Detete HILE O change [ Addition
NAME NAME '
| STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicalea on.this report or supplemental report is true and accurate and that my signature shall have the_sarme lega effect as if rade under oath; that t am an officer or direcior
of the corporation of 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 all ofber like empowered.

SIGNATURE: ___ (7, . 2¢

SIGRATURE AND TYPED OR B

PPICER OR DIRECTOR Date Daytme Fhona #




