2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & A PROPERTY MANAGEMENT CO.

P98000103233

Principal Place of Business
19601 N.W. 60TH CT
HIALEAH FL 33015

Mailing Address
19601 N.W. 80TH CT
HIALEAH FL 33015

2. Principai Place of Business

a2 oo & AVZ

3. Mailing Address

B Fre toc G AUSH

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90100 023 ***] 58.75

IR RN

[ CHECK HERE IF MAKING CHANGES

Suite, Apl. # etc.
&A Clf
City & State

=L0R D

& State

Bo

Y 7S Beacy F(,

4. FEI Number

650881195

Applied For

Not Applicable

) “ﬁ_a—lf_;,é,_% , Country_.q,-_

B33 |°

Country

e )

5 Certnfucate of Status Desired

—

X

$8.75 additional

.. Fee Required

AV /28OS0

6. Name and Address 01 Current Registered Agent

7. Name and Address of New Registered Agent

AUDE-LOPEZ, RAFAEL
19601 N.W. 60TH CT
HIALEAH FL 33015

™ Aupe- oz , Rpeact

Street Address {P.0. Box Number is Not Aﬁceplable)

2600 flap loMG A UG

CH}BDVAI Ta) PSHCH

FL

B 34

8. The above named entit
the obligations of regisfred ggent.

SIGNATURE

its this statement for the purpase of changing i1s registered office or‘fegislered agent, ar both, in the State of Florida. | am famiftar with, and accept

Signature, tyffed or printed name of registered agent and

title it applicable.

(NOTE: Registered

Agent signatura required when rginstating)

DATE

FILE NOW!!}! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TILE [ Change [ Addition
NAME AUDE-LOPEZ, RAFAEL NAME

STREET ADDRESS | 1G80H-NWBOTH CT Fe ol # AR LI/ & i ” STREET ADDRESS

arv-stae  |HISCEAR-FLI30TS lo\l 11 A ,g%g, FL oITY-ST-2P

e Delete E [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-§T-2F VU (BT '2X 1 0. S S U -
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2iP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2iP CITY-ST-7IP

TITLE [ Delste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this repart or supple
of the corporation ar the receiv ]
changed, or on an attachmegrtwith a

&3

ﬁ,\n~

SIGNATURE:

.:4

'r-r“n rZ

ress, with al! other like empowered.

21 URE KA

A SZERuDe ~ lof7 2

al report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4-8 - 03 34622 {34

SIGNATUI

E ANDTYPED OR PRINTED MAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daylime Phone ¥

CR2E034 {10/02)



