2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000100848

1. Entity Name

—RA-HOMESNE- Home Sales, Tnc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90059 021 ***150.00

Principal Place of Business

$350 SOUTHWEST 72ND STREET
SUITE 115
MIAMI FL 33173

Mailing Address

9350 SOUTHWEST 72ND STREET
SUITE 115
MIAMI FL 33173

L

i

AN

2. Principal Place of Business 3. Mailing Address
~ Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 55“0797501 Applied For
! Not Applicable
Zi Counts i our i
P unry Zp Country 5. Certficate of Gtalus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R T . - [ EERED™ Name — - e e e e
ALMEIDA, RODNEY
Street Address (P.Q. Box Number is Not Acceplable)
9350 SW 72 ST
STE 115 :
MIAMI FL 33173 ‘
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is efigible to satisfy its Intangible . FILE :JOW!!. FFEE |S. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax ftlln.g rfeqmrement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTCRS IN 11
TITLE PVST [ Dejote TME [ Change [ Addition
NAME ALMEIDA, RODNEY NAME
sTREET aporess -t 9350 SOUTHWEST 72ND STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33173 CITY-5T-2IP
TITLE ] Detete TIMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
AME 7 Delete TITLE i . O Change _ [ Agdition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE (7 Delete TAILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE 1 Delete TILE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

d with

13. | hersby certify that the information sup
t report i

indicated on this re|
of the corporatiopdr the receiver or tr
changed, or on

SIGNATURE:

ddres:

fue é} accuid
tee empowered
| with all o

and that my si
exfoute Yhis report as n
like eghpowered.

qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

SIGNATURE AND TYPED

R PRINTED: NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

0216670

CR2E034 (10/00}



