FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
*, BORPORATION
ANNUAL REPORT

1999

DOCUMENT # P9E000077371

1. Corporation Name

DOUBLE R DEVELOPMENT, INC.

Principal Place of Business h Méi!\ng Address

4137 NW. 135TH STREET

MIAMI FL 33054 MIAME FL 33054

- mi?a.“Maﬂihg Address
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Zip Cuuir{lr_;’

2]

RAFFA, RAFFAELE A
4137 NW. 135TH STREET
MIAMI FL 33054

SIGNATURE __

Signature, typed o1 printe

o g At

_ OFFICERS AND DIRECTORS
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4137 NW. 135TH §T.
MIAMI FL 33054
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CITY-ST-21P
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T peLETE

14, I hereby certily thal the mformation, supplied with this filing does nat qualify for the exemption stated mn Seclan 119 07(3)0. Harida Statules
plegnental annual reporl is trye and accurate and that my signature shab have he same legal eflect as ifmade under oath; that Tam an

4137 NW. 135TH STREET
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FLORIOA DEPARTMENT OF STA1E
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

) VCnunlry 5.

81| Name
B2| Street Address (F
83
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4. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes_ihe ahove named corporation sutmits, s statenint for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's Luwd of direclors 1 e neby accept the appoinlment as reqstared
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Satules
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AELE

N O . X A T Rt O ot
" AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE

-
oR

. Dale Incorparated or Quaifed

. §E I Numiber k

. Cerldeate of Statuy Desied

. Bleation Gampagno Financing

RAFFAHA 3

FILED
og Fille: 22

ARY OF STATE
ML E DRIDA

ANy
)

5 ‘7 ':"‘{.'
AR

O
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Applied For
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$8.75 Additional

Fee Required

55.00 May Be

Added to Feas

65-0704002

i1

(i

Trust Funed Contritivtion

1his carporaban owes loe curronl year Intangitile
Persanal Froperty Tax [ 1ves [ 1No
Name and Address of New Registered Agent
O Box Nuniber is Nit Arceplabliy
FL ‘85' Zip Code
1

Lo e (18T
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[ lCnange [ 1Ad3on

ALY S -
- 04 SeennEy - -
XY 3 ; ) ';'1"1'::3- Y -
ERR S SNy I [ﬁ,ﬁr’,&; - 1[ ,l%m
[ 1Change T 1Addtion
[ ](,‘H;mgr-z [ 1 Addtar

[lCnarge [ 1Addtan
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CR2E034 {11/98)

1 further cerlily that the In(ormé

flonda Staloles and that my name appears in

0 Covetres Flaee #
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