SURP UNIFORK BUSINESS REPORT. (UBR)

DOCUMENT# P4 300006 33

1. Entity Name , ~ ’

el /

RAD IS TINVESTMENT 4RoyR.

ZnNC,

FILED

Principal Place of Business Mailing Address '

2103 5\1&6-5\\01'5 oine Ea..'s"r
FPlasst C—-t+t1 ¥l 22966,

P.0. Ox 32994
PLant Ct-r‘f

FL 22560

QU AUS -4 A 9 32

SEERETARY.OF STATE
TALLAHASBEEFLORIDA

"

Ay -

2. Principal Place of Business 3. Mailing Address

33564 V. 9HA 22546

5.A.

210% 5. Lan 7.0. Box324% ‘ . o«
Suiu? Apt. #}e‘t:éw el < éagi Suite, Apt. #, etc. by WMﬁWACE
. S _
City & State i City & State 4. FE! NuLnber - Applied For
lant Ci?L‘f F i Plant C_L"}' . FL L5- 07279094 Not Applicable
2 | " Country Zip Country $8.75 Additional

=

5. Cestificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTiz GARCIA BichARDO
2103 Sycamore Cane Eas

Pl ant C,7"7 e 33544

ri

Name

ORT1Z GARCUA  1AIcarRDO

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

2103 Sy camore

Laone East.

“Plawt C.F.,

FL | 332¢¢

8. The above named entity submits th€ statement

SIGNATURE

for,the purpose of changing its registered office or ragistered agent, or both, in thé State of Florida.

-2 7-00

BATE

9. This corporation is eligible to sgfisfy its Intangible

Tax filing requirement and elects to do s0.

10. Election Campaign Financiﬁg
Trust-Fund Cordetbution:

$5.00 May Be

——Added 4o Fees — -4~

{See criteria.on back) O
11, OFFICERS AND CIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delzte TLE D ' ‘ B change [ Addition
NAME PicARDO, prliz-cARCtA . _ NAME RPACARD O, 0T GAI?_CI‘A' .
STREETADDRESS |2 {0 DY CAMOR-€  LANE EAST. SIRETADORESS 1210 SYCAMORE CANE ERST
weste WPLANY _ CiFy  Fr 33564 S \ANT Ty Tl 23564
THLE [ Deiete TIMLE ] Change (] Addition
NAME NAME e e F e
i I ]
STREET ADDRESS STAEET ADDRESS ST —_l-]ﬁ"{";-'"ﬁ'nyfilf
_HY o o,
CITY-ST-21P CITY-ST-21P ﬂw;q:’;f{
TITLE 1 Delete TiTLE
NAME - NanE - e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TILE 1 Delete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-81-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl,
of the corporation or the receiver or trustee 2
changed, or on an attachment witk an aggle

SIGNATURE:

Ol

LrcARDY CLTiIZ6AR Al

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powersepto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al oifier like ernpowered.

Y-z7v0  S13-752-025%

ED MAME QF SIGNING OFFICER OR DIRECTOR

Date Daywe Phone #

CR2E034 (9/99}



