pey

- | FILED
2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT I POGO00GE352 Sccretary o Stae

1. Entity Name

RRJ HOLDINGS, INC.

Principal Place of Business Mailing Address
248 N.W. 42ND AVENUE 248 NW. 42ND AVENUE
MIAMI FL 33126 MIAM FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING GHANGES

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

65—0690341 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired 1 ?eae'gfqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, MARIA T Street Address (P.O. Box Number is Not Acceptable)
248 NW 42 AVE

MIAMI FL 33126

City FL Zip Code

B The ahove named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred-agent.

SIGNATURE WWT %»{V)‘J-L MOUL@,% o 207

Signature, Llyped or printed name of registered agent and lille it appllcable\—J (NCTE: Registered Agent signalufe reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 , o

Ao May 1, 2003 Foe wil b $550.00 . Secir Comongnfosnes - $5.00 v
Make Check Payable to Florida Department of State '
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TNLE DP [ Delete TTLE [ change [ Addition
NAKE MUNOZ, ROQUE NAME
STREET ADDRESS | 248 NW 42 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-71P
THLE DVP T pelete TITLE [ change [ Agdition
NAME MUNOZ, MARIA NAME
STREETADDRESS | 248 NW 42 AVE STREET ADDRESS
CITY-5T-2P MWAMI FL CITY-ST-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O peete TILE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

12. | hereby certify that thed 3 - does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this repg A ¢ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
i gt fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y other like empowered.

OITY-ST-2IP , /A\/—\ / GITY-ST1-21P
t

I://’_’ &
SNA

-
RE AWD OR PFI,III_ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AY  Siv0ia0

CR2E034 (10/02)



