2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010812°\ Apr 17, f&“&%gﬂgm

THE ROYAL ADMINISTRATION, INC. 04-17-2000 90148 046 ***150.00
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE Q07— J=7 suTE e J =3
CORAL GABLES FL 3313¢ CORAL GABLES FL 331345116

2. Principal Place of Business 3. Mailing Address ”"”"' “III” Il I ”I II] l” l I"

u‘it-e‘ pt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DT T o

City & State City & State 4, FEI Number 6 5 Applied For
- P279Cog83 ;
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTES, FERNANDO D SR. Streel Address (P.O. Box Number is Not Acceptable)

299 ALHAMBRA CIRCLE

SUME 20+ S22

CORAL GABLES FL 33134 oy FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typad or printsd nama of registered agent and tile if applicable (NOTE: Registared Agent signalure reguired when reinsiating) DATE
Q. ihlsiiorporatpn is ehgublj t:} satl;sfyc;ts Intangible Flli\.ﬂi N?W.!! FFEE IS $150.00 10. Election Campaign Financing $5.00 nay B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. I} Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D C =) C1 elele TILE [ Change [ Addition
HAME CORTES, FERNANDO D SR. _ NAME
STREET ADORESS | 209 ALHAMBRA CIRCLE, SUITE 207 © =3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE cfon T’C—"'J; Fernando T ] Detete TILE [J change [ Addition
e 227G AL ATIB A epele  iite, 523 | WE
STREET ADDRESS C@ el (Gokled, /T "33:3 7( STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP |
TITLE 3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 3 veleta TiTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accuratgnd that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empower execy#fthis report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wj e’ empowered.

NGV S Ay s SRS Lty T o o= L
SIGNATURE: _ -;w;,;?u M /;%’ ’\.~.;°, i) %ﬂfﬂ G P (3 =) Gyy IS
IGNATU TYPEQGR P ED HAM SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
22

|



