2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P94000069180 Secretary of State
1. Enfity Name 02-12-2003 90129 017 ***150.00
ROYALTON DEVELOPMENT, INC. ‘
Principal Place of Business Malling Address
1051 W 29TH §T 3725 S OCEAN DR MUVRUUIL
HIALEAH FL 33012 PH 18
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650542780 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M $8.75 Additicnal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- FEE - - . - Name

GONZALEZ, RICHARD ESG
1051 W 29TH ST

Street Address (P.O. Box Number is Not Acceplable)

SUITE 3

HIALEAH FL 33012 City FL [ ZrCoce

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signaturg raguired when reingtating) DATE
FILE NOW!H! FEE IS $150.00 . o
) 9. Election C Fi
After May 1, 2003 Fee wil be $550.00 Teatrona oo "® 0y 0,00 May oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ML DTS : O Delete TITLE O chenge [ Addition
NAME GONZALEZ, LUIS M NAME
stReeT aporess | 1051 W 29TH ST . STREET ADDRESS
crv-st-zp | HIALEAH FL 33012 CITY-5T-7P
TITLE DP O pelete TITLE [ cChange  [] Addition
HAME PINO, MARIO _ HAME
streeT a00RESS | 3 CIRCLE DR STREET ADDRESS
CiTY-§7-2IP HIALEAH FL 33010 CITY-ST-2P
TITLE DV ] Delete TITLE [Jchange [ Addition
NAME PEREZ, HUGO NAME . : _ ..
sTReT ADDRESS | 6621 NERVIA ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
TITLE [ pelete TITLE ‘ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIvY-ST-21P
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP, °

12, | hereby certity that the information supplied with th|s filing
indicated on this report ©
of the corporation or
changed, or on an at

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

actoeate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
ered toc gxcuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
# with all gi#er liké empowered.

IEQUIRED 02/10/03

FED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



