2000 UNIFORM BUSINESS REPORT (UBR) FILED

yOCL) i POBOVOO373+-
Do N ¥ Badosozzh Y .| Apr19,2000 8:00 am
R & A CONSULTING.GROUP, INC. o - ecretary of State
o ' - : 04-19-2000 90113 016 ***158.75
Principal Place of Busiﬁess ’ ‘ ‘ Méilln{:; Addfess
501_‘ W77 §T. . A ) '5Q1 W.-“.77 ST . s -
HTALEAH, FL. 33014 ' HIALEAH, FL. 33014 . S )
2. Principat Placa of Businass ‘3. Mailing Address - ' . - . ‘
605 SW 1 CT, - ) . 605 -SW 1 CT. _
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ] R DO NGT WRITE IN THIS SPACE *
City & State . — City & State - 4, FE| Number ' : Applied For
HALLANDALE, FL. .. ' .- | - HALLANDALE, FL. [& ', - -7 65-0829989 ) Not Appiicable
Zip ’ Country . Zip : Country ’ X . o - $8.75 Additional -
33009 BADE - - 33009 - YV 5. Certificate of Status Deslrad = Fee Requirec; " s,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Al
T — —_— —— — " N T Name f . R . - . PR "
_PERAZA, ALFREDO . PERAZA MARTA M.
501.W 77 ST, . o . . | Street Addre%sd%oggf riumef,\f is Not Acceptable)
HIALEAH, -FL. -33014. o Co = -
. . . . [T N - : . e - > C S -
©% HALLANDALE . FL | ®*%®443500
8. The above named entity submits this staterent for the puibose of changing its registered office or r.egistered agent, or both, in the State of Florida: ’
SIGNATURE - - 4=7-00 SR
[NOTE: Renlslgred Agenl signature required when reinstating) - DATE
. 8- _This serpotation ie'stigible 1o satisty-its‘ Intangibla — N — T
. Tax filing requirement and elects to do so. 1 5:5::'23;?53:?;&:: rene i fc%e%QOMinsB °
(See criteria on back) - . ] ! : B ’ . R -
1. . OFFICERS AaND DIRECTORS . 12. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE D/ P ) ‘ Kl pelete - TITE D/P : N i | Change .[3f Addition
NAME PERAZA, ALFRED ] NAME "|PERAZA, ALFREDQ ‘ :
STREETADORESS {501 W 77 ST. . - | smeeraooress (605 SW 1 CT. - . A
ON-SIIP T ATHAH. FL. 33014 o - ory-s1-z¢ |HALLANDALE, FL. 33009
T D/Vvp o . K ode WE - D/vep . ) ~ "[Clchange [ Additian
NAME RUTH PERAZA - NAME PERAZA, MARIA M.» -~ -~ -
SREETADDRESS (501 W 77 ST. . . . STREETADDRESS 1605 SW 1:'CT.. . , R .
or-SLIP IHTALEAH, FL. 33014 I GiTY-ST-2 HALLANDALE, ¥L. 33009
[T L . Doeee me : S ‘O Cpange. (7] Addition
NAME : _ o NAME '
STREET ADDAESS : . STREET ADDRESS ’
CIFY-sT-2p ' CITY- ST-ZiP ‘

TILE L, - O Delete TiTLE R . [Change [ Addition
— —_— e = e At [ A b T e i tei s, g = s em b — —_——
NAME T NAME . - = -

STREET ADDRESS T L [ STREET ADORESS . .

CITY-ST- 2P . CITY-ST-21p , .

TITE . , ) I . 3 Detete mE ‘ ) . oo % [Ochange O Addition
NAME g e . CF e : Con e

STREET ADDRESS e . STREET ADDRESS ) )
CITY-5T-2IP ‘ SR CITY-ST-2IP - ‘

TITLE PRI - . T Delete - TITLE ) _ O change . [ Addition
NAME ' e _ NAME

STREET ADDRESS o ‘ . - svReeT sopRESS

GrY-st-op | : : : CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not quality 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.- ’ : ) '

SIGNATURE AND TYPED'OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR j Datg Daytima Phona #




