2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P95000018459 Secretary of State
1. Entity Name
R & O SERVICES, iNC. 03-28-2003 90062 016 ***150.00
Principal Place of Business Mailing Address
8631 SW 154 AVE 2831 SW 154 AVE
MIAMI FL 33196 MIAMI FL 33196 _
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0563203 -
: Not Applicabkle
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gfq lﬁ:’:(;“o“a'

=777 Name and Address of New Registered’'Agent =~~~

6. Name and Address of Currént Registered Agent™

Name
VALDES. RICHARD Street Address {(P.O. Box Numnber is Not Acceptable)
9831 SW 154 AVE
MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE
- Signalure, typed or printed name of registered agent and tde if appkcabla. (NOTE: Registered Agent signatura required when raingtaling) DATE
a .
7 e oW FEE St s S Corpn s $5.00 oo
’ ) Trust Fund Contribution. 1 Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
‘e D . O Delete TILE [ Change [ Additien
NAME VALDES, RICHARD NAME
STREET ADDRESS 19831 SW 154 AVE STREET ADDRESS
onv-st-zp |MIAMI FL 33196 CITY-ST-2IP
THLE D ] Delete TITLE [(Jchange [ Addition
NAME VALDES, ODALYS NAME
STREET ADDRESS {9831 SW 154 AVE STAEET ADDAESS
are-si-zp - IMIAMI FL 33196 CITY-5T-ZIF
TITLE ’ o e Toeets  Fme” " ~-f - = F T T oT T TR = M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P . CITY-S1-21P
e 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify tha$ 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugte mpowered to executefthis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: -vw K EIRE El/ /0 ‘3/2;/93 30535y PP

SIGNATURE AND TYPED oaﬁm-ren NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



