Y FILED g
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am 3
DOCUMENT #  P98000030040 Secretary of State
1. Enlity Name ™ 03-27-2003 90085 027 ***150.00
R & R ELECTRONICS, INC.
Principal Place of Business Mailing Address
6863 W. 4TH AVE. 6863 W. 4TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0857241 Not Applicakle
Hpm e - Country. - - o wom e COUMY g - etificate o Status Desiied=— I3 $8.75. Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ RICARDO Street Address (P.C. Box Number is Not Acceplable)
1430 W 32ND STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fam\ilar with, and accept
the obligations of registered agent
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
"
AﬂF”;.iE N?\ZOO:! ';EE I"?;I izsosgg 00 9. Election Campaign Financing $5.00 may Be
ernay 1, ee wi $550- Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D 3 Delete TLE ~ [Ocnange (2] Addition g
NAME PEREZ, RICARDO NAME 2
streeT ADDRESS 1430 W 32ND STREET STREET ADDRESS 3
orv-st-ze [HIALEAH FL 33012 GITY-ST-2IP 8
(]
TILE 3 Delete TITLE [ change  [T] Addition 9:3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
e ST T © O Delete TRE ' Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE [ pelete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP - - - -
TITLE T O Delete TIMLE - v T [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS " N
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 to execute this repofl areguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed. or on an attachment with ress, with all pther like empodared,

SIGNATURE: A AR 2. O3-Fv- 00T Jou- 13 $55/

SIGNATUVND TYPED OR PRINTED NAME OF SIGNING OFHM OR DIRECTOR Date Daytime Phone #




