FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P97000054267 Secretary of State

1. Entity Name 02-21-2003 90828 028 ***158.75

RED-R CORPORATION

Principal Place of Business Mailing Address

3047 NW 51ST TERRACE 3047 NW 51ST TERRACE

MIAMI FL 33142 MiAMI FL 33142

I N IR OO
Sulte, ApL #, elc. Sulte, Apt. #, ete. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65-07?0?62 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired N ?eae.;;jq L’Ef::g“o"a'

6. Name and Address of Cufrent Registered Agent — ~ — —— —— = — —==7—Name-and-Address of New.Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BORDEN, ROSALIND L
3047 NW 51ST TERRACE
MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbiigations of registered agent.

t

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. NOTE: Registered Agent signature required when rainstating} DATE
AﬂFILE Now!l! FEE I_S §150.00 | 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
E FD O Delete me [J Change (7 Aduition | &
HAME BORDEN, ROSALIND L B N =
sTReeT aponess 3047 NW 51ST TERRACE STREET ADDRESS g
orv-st-ze | MIAMI FL 33142 CITY-ST-2P S
TILE VD [ Delete mLE {J Change [ Addition g
HAME BORDEN, ROSALYN S NAME
sTreEr aDRess | 3047 NW 51ST TERRACE STREET ADDRESS
CITY-5T-7IP MIAMI FL 33142 CITY-ST-ZiP
TITLE S0 - TOdre e s ——— [.Chenge.  [] Addition
HAME BORDEN, ERMA J NAME I
STREET ACDRESS | 3047 NW 51ST TERRACE STREET ADDRESS
orv-sr-zp | MIAMI FL 33142 CITY-ST-2P
THLE D [ Delete TITLE [ Change [ Acdition
NAME BORDEN, DANA T _ HAME
sTreer aoDRess [ 3047 NW 518T TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33142 CITY-ST-2IP !
TITLE ™ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ; CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmentegith an address, with all other like empowered.
D )éosa/md, /-)bra/en 2’/:5"/03

SIGNATURE:
OFFICER OR DIRECTOR Date Daytimg Phane #




