FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAFOO00Q0 6336

1. Entity Narme

RADIS TNVESTMENT &rOUVP , L NC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91511 001 ***158.75

642658

203 SVmore, Lane East 12103 yeoenove [ ane Eash]
Suite, Apl #, elc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
laest C\‘\’;, Florda |Plan C‘\' Tlovrida 5-0272909H4 Not Applicanie
i Coyniry i Country 8.75 Additi

3.5":'5 é é, dﬂ = A ' % 5 é é OUC) 5 p( 5. Certificate of Status Desired x I§ee Raqmmnar

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registared Agent

Nme ORTIZ-GARC N FBACARRDO

Street Address (P.0. Box Number is Not Accepiable)

2103 SYCAMIBE LANE 5,%7"

-_—

S “PLANT __CITY

FL

; Code

= 7
8. The above named entity submits this statemern for the purpose of changing its registered office of registered agent. or both. in the State of Florida.

.
e

1 SIGNATURE L
i Sigrature,

, typed or printed namé of registered agent and tte If epplicable.

(NOTE: Reghtered Agent signature raquired when reinstating)

DATE

- 9. This corporation is eligible to satisfy its Intangible
» Taxfiling reguirement and elects to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00

Make Check Payable to Department of State

After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

TILE PD TIILE

NAME ORTiIZ GARCIA BRICARDO e NAME
sRETADRSS [ANOF Sycameve Lane £05 STREET ADDRESS
cry- S1-2p P l Q-h‘,— C l+ 1L L :F L’ %géé a any-st-ap
TE A TE

NAME RAME

STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CTY-ST-2IP
TME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
a1 amesi20 DO NOT WRITE
TME TE

e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty-si- 2P
e TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-7IP
TLE TME

HAME, NAME

STREET ADDRESS STREET ADDRESS
cry-S1-2i CITY-ST-29

13. I hereby certify that the information supplied wnh 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 re Yis true and accurate and that my signature shall have the same |
e

of the corporation or the receiver or trusteg
attachment with an address, with all otherfk

SIGNATURE:

mpoweted to exe

RICARDD NRT1Z-CARCIA .

egal effect as if made under oath; that | am an officer or director
pe this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an

6///6/02 (813)752-0258

Da Daytime Fhone #




