2003 UNJIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥

1. Entity Name

R AA GRoUP, TNC.

Qg o000 AU

a2

Principal Place of Business

SHNwWBsway

birole. Piwves; TL
Pembiroke. P 133304

Maiting Address

S50 NWBSs way
Pemboro ke Pives, FL

FILED

Apr 13, 2001 8:00 am

4 ecretary of State

04-13-2001 90058 031 ***150.00

0047829

33044
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. FEI Number Applied For
(O 5" OS '8 8 7 g\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁ.\ddiiional
Fee Required

- 6. Name and'Address of Currant Registered Agent - — - 7. Name and Address of New Registered Agent —

Name

Auaulo,Richacd A

S N s

b eolee. Piges , FL.

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

3 3 03'—" City

FL Zip Code

SIGNATURE .

his statemenit for the purpoese of changing it

s registereg office cr registered agent, or both, in the State of Florida.

X

8. The above named entity submi
%‘4/ é’/ A»Z Lt o ué, el 44//7/&4

(NOTE: Registered Agent signature required whan(yﬁ\staun

Signaturg, typed of printed name of regl’stered ag&l and titie ’ applicable.

DATE

9. This corporation is eligible 1o satisfy its Intangible

_FILE NOWH! FEE IS $150.00

10..Election.Campaign.Financing.— — $5,00-may Be~—

Tax Tling requirement and elects to o so.

After MAY 1, 2001 Fes will be $55000

Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TLE [ Change [ Addition
NAME ANCULD/ Qlt.\'sekeb A NAME
STREETADORESS | &5 1y N ) BS \Ha\/ STREET ADDRESS
CITY-ST-2iP Pem el e, PINes Tl 23000 CITY-$T1-7IP
ILE VS ™ [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS AM QLLL% é {:M NILE C, STREET ADDRESS
orsrze_ | St W OO W wes ,x. 33034 s -
TITLE ' ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 directar
of the corparation or the receiver or trustee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

L P2l Blacd A e,

-

-

SIGNATURE:{L\/

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Y ] IR 50

-

CRZEO034 (11/00)



