FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P95000065286

1. Corporation Name

R & R PARTNERS, INC.

Principai Place of Business Mailing Address

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90034 032 ***150.00

AT

22| 27]

P-O-BOW-630-098 / P.O. BOX 630-698
MR LTS 76%0 My é“‘/’“r}- MIAMI FL 33163

us— us DO NOT WRITE IN THIS SPACE

Ff’, {, W M 3. Date Incorporated or Qualifed
Fo 53329 08/21/1995

2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For

bYW 61 S 650607469 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. - $8.75 additiona!

5. Certifcate of Status Desired - [ Fee Required

City & State

a b Lawdadal, FU

$5.00 May Be

6. Election Campatgn Financing [l
Added to Fees

Trust Fund Contribution

333 Bl Bandaer B

Country

8. This corperation owes the current year Intangible

Personal Property Tax. Oves ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HENDEL, TED
19958 N.E. 5TH CT
MIAM) FL 33179

-

Nam&T’&a{ ‘H’CJ/IAtp

N

2

Street Address {P.0. Box Number is Not, A ha) —_
£ N & ?W’/’?mf?‘ LQ«JZ &2or

83

84} City

Midn:

Zlg Code

FL* %% ¢

¢/of, Ghction 607.0505, Florida Statutes.

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g sfida. fuch change was authorized by the corporation’s board of directors. | hereby accept the appjij? as registered

{NOTE: Registered Agent signature required when reinstating)

DATE

12. — - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P +5. C] OELETE 14 TITE [“IChange [ Addition
NAME HENDEL, TED 12 NAME
streeTaooress| 19958 NE 5TH CT 13 STREET ADDRESS
CITY-5T-2P MIAMI FL " 1.4 CITY-ST-2P
THLE f% Exec. V. F ] DELETE 21Tme [JChange [ Addition
NAME R oberts P«D\?ﬁ;‘;‘/ J L 22NAVE
sreeTaboress| o0 At d 23 STREET ADDRESS

| cry-sT-zP . - WMJ f // g,g Z’Ll{' __hz24cmy-st-zR _ - - te =L
TME ’ 4 [ DELETE 31TITLE [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TTLE (1 DELETE 4ATTE (CIcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2ZP 44CITY-5T-2P
TIME [J DELETE 5.4 TITLE [ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2iP
TMLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME -
STREETADDRESS 6.3 STREET ADDRESS
£ITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information
indicated on this annua! report o
officer or director of the corpefa

or the raceivepor frustee empp

upphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
sred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
95, with all other like empowered. :

REQUIRED

5/?7 | 94

0273552

- — —.—CR2E034 (11/98)

XY y3b-b98F

NING OFFICER OR DIRECTOR

Date Daytime Phona #



