D OCUMENT+—P95000018459 Mar 20, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED B
1. Enity Name " Secretary of State >

R & O SERVICES, INC. 03-20-2002 90018 043 ***150.00
Principal Place of Business Mailing Address

@3t SW 154 AVE %831 SW 154 AVE e

MIAMI FL 33198 MIAMI FL 33196

AARTRETRMBER b

2. Principal Place of Business 3. Malfling Address
. Suite, Apt. #etc. |__Suite, At el o e o [ e DONOT-WRITEINTHIS SPACE=——=-= e
City & State City & State 4. FEI Number Applied For
. 65-0563203 Not Applicable
Zi Counti Zi Counts iti
. P auniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v ES, RICHARD Street Address (P.O. Box Number is Not Accepltable)
9831 SW 154 AVE
MIAMI FL 33198
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regislared agent and title if applicable, = .. (NOTE: Registared Agent signalre tequired WDENIEINSIBNNG), o s emscae et T e DAL E e i S e =
Bt B S = e & Fan — T = T e A e - -
. L e . m
8. This corporation is eligidle to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed to Eons
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oelete TITLE [ change [} Addition _5_
mye .. MALDES, RICHARD NAME &
sTaeeT ApDRESS P83 1 SW 154 AVE STREET ADDAESS §
CITY-$T-ZP IAMI FL 33196 GITY-51- 2P o
as)
TWLE [] Delete TITLE O Change [ Addition | &
NAME 'ALDES, ODALYS NAME
sTReeT ADDRESS P831 SW 154 AVE STREET ADDRESS
CITY-5T-7IP IAMI FL 33196 CITY-57-ZiP
TITLE O pelete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - - CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP ) . . R o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE ] Delete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-$T-21P ’
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section-119.07(3){i). Florida Statutes. | further certify that the information 4r
—indicated on this report or supplefmental repart’is trug ahd accurate and that my signature shall have the sarme 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 Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if i
changed, or on &n attachment wit| drgss, with 4l other like empowered. A
-
(Dl ooy Unlees) 3/ 105y
SIGNATURE: ___+(.. Jadd e VEEC0DALYS Val des 2/8/02 32638
SIGNATURE AND TY D NAME OF SIGNING OFFICER OR DIREGTOR I / Dag/  f Daytime Phone #




