2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOUBLE R INVESTMENTS INC.

DOCUMENT # PQ6000093081

Principal Place of Business

6575 NW 36TH STREET
SUITE 202

VIRGINIA GARDENS FL 33166
us

Mailing Address

P.0. BOX 526146
MIAMI FL 33150-6146
us

2.{?@&?!’1&06 ofBusmé’ J\SMQEIET

3. Mailing Address

COIS.E.ETh STREEY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

D

Secretary of State

05-26-2000 90066 046 ***150.00

(TR T

DO NOT WRITE IN TH!S SPACE

NATEAH, FIeRIDA

City & Slate

“AH, FLORNWOA

4. FEI Number

Applied For

65-0718834

Not Applicable

ﬁ;ntry .

22000 206!

" 530/0 ~SHY

Countr
ODA0E

5 Certificate of Staflis Desired

“I'_'!"“$8'75' Additional

Fee Required

6. Name and Address of 0urrent Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numjs Not//eptay //

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

RIVERO, RUBEN P

601 S E 8 STREET

HIALEAH FL 33010-5606 S [/

City /= " FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. L e . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

11. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TITLE P [7 Gelete TITLE [ change  [J Addition
NAME RIVERQ, RUBEN P NAME

sTReeT ADDRESS | 601 SE 8 ST STREET ACDRESS

CITY-ST- 7P HIALEAH FL CITY-$T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P . ) 3 B

THLE [ Delete TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢IrY-8T-7IP CITY-$T-2IP

TITLE [ Dejete TITLE [3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-57- &P GITY-§1-ZIP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY~ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- 5T-ZP N

13. | hereby certify that the informat]

of the corporation or the recgfver or trustee /.
changed, or on an attachmént with an adg (555, wi

SIGNATURE:

indicated on this report or supglemental reports trug/a

d that my si

alify for the ekernption stated in Section 119.07(3)(i),
ature shall have the same legal effect as if made under oath; that | am an officer or director
s repart as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

@mﬂ @\%, SOCY D

), Florida Statutes, | further certify that the information

\_GNATURE AND TYPED OR PRINTED HAME

yﬂ‘ﬁﬁ OFFICER OR DIRECTOR

“Data Daytime Phona #

CR2E034 (9/99"



