FII.E NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtiry of Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90192 047 ***150.00

DOCUMENT # P96000093081

1. Carpore tion Name

DOUBLE R INVESTMENTS INC.

AR AR

0125654

Principal P ace of Business Mailing Address
601 S E B STREET 601 8 E 8 STREET
HIALEAH FL 33010-5606 HIALEAH FL 33010-5608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
H GBS AW.3GET 2] .O.BOXSR~-GIAC | 650718834 Not Appicale
Suite, Apt. #, efc. Suite, Apt. #, etc. . Aditi
R ° i P 5. Certifc ate of Status Desired [} $8 75 Ajd.mona'
2|SOIM=_ 3O |27) Fee Ret uired
City & State City & State - ) 6. Election Carnpaign Financing o $5.00 May Be
2|ViReIANA Carder s, FAA. 8] MUIAMI A=AA. D3/ Trust Fund Contribution Added fc Fees
Zip Courtry Zip Country . 8. This corporation owes the current year ntangible
24 53 t%__@__(_‘) 5 é . E] |§| (¥ ‘S . A . Persor &l Property Tax. O ves J(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIVERO, RUBEN P
601 SES STREET 82| Street Acdress (P.O. Box Number is Nol Acceplablie)
HIALEAH FL 33010-5606 =
84} City FL 85| Zip Cide
11. Pursuznt to the provishe sCti 07.050Z_and 607.1508, Fiorida Stalules, the above-named cc rporation submi:s this statement for the purpose of changing its ragistered
office cr regi botl S f Forida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apf ointment as reg stered
agent. | amAamiliar w] ligationd of ,Section 607.8805, Florida Statute i
3= = ER AT o T7
SIGNATURE c = ) URESIOE |
Signature, typed or printad na ne of regis ageni and title if applicable. {NOT Z: Registerad Agent sig raqu ired when 9 DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 &
TILE P [J DELETE 14 TMLE iChange [ Addition E
NAME RIVERO, RUBEN P 12 NAME 3
streeTaooress| 601 SE 8 ST 13 STREET ADDRESS &
CITY-ST-2IP HIALEAH FL 14 CITY-ST-ZIP & |
TME ] DELETE 21 TITLE [lchange  []Addition | © |
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4CITY-ST-21P
TIMLE [] DELETE 31 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 5TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
Tme {1 DELETE 41 TITLE [JChange [ Addition
NAME . 4.2 NAME
STREET ADDRE 3% 4 3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-ZP
TITLE [ ] DELETE 5.4 TALE [JChange ] Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE : [C] DELETE 6.1TITLE [ Change [] Additien
NAME 6.2 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-7IP . 6.4 CITY-5T-2P
14. | hereb certify that the informat an supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. 1 further c2rtify that the information
indicated on this annual report ¢1 lemental i .nnual report is true and accurate and that my signatire shall have th: same legal effect as if made under oath; that | am an
officer or director of the co i e empomeied (o execute this report as required by Chapter 607, Florida Statutes; and that my hame appezrs in
Black 12 or Block 13 if chdhged or onn, 5 ith}arf address Jwith all other like empowered.

NiNG OFFICEH OR DIRECT: Date Daytime Phone @

Fiseo P Ru=gs respeoresss
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