FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR):-¥

DOCUMENT # -P99000

1. Entity Name

THE ROYAL ADMINISTRATION,

INC.

'DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90116 035 ***150.00

UodDOG

DO NOT W

2. Principal Place of Business 3. Mailing Address
6161 Blue Lagoon Drive 6161 - Blue Lagoon Drive
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 360 Suite 360
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0960683 Not Applicabie
Zip Country Zip Country - , . iti
33126 Dade 33126 Dade 5. Certificate of Status Desired | geae gesqlﬁfe(ﬂnona‘
7. Name and Address of Current Registered Agent
Name
Cortes, Fernando SR,

RITE

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

Tax fiting requirement and elects to do so.

.. - .::_____.“:.:_:__....nIN._TH lS S PAC g omorstmr e, 4=6.1.6 10 B a5 goan=Pyiye
Suite 360
City Zip Code
Miami, FL |381%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signalure fequirad when reinstating) DATE
. o e ‘ January 1 - May 1 Fee is $150.00 :
9. This corporation is eligible to satisfy its Intangible h . . ’ .
P 9 4 9l After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

(See critaria on back) o Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS
T PCEO TITLE

- NAME
:::;; ADDRESS Cortes, Fernando SR. STREET ADDRESS
avse (0161 Blue LAgoon Drlve, #360 oTY-S1-20

Miami, Florida 312
TILE ST FITLE
NAME Cortes, Fernando JR. NAME
STREET ADDAESS 61 61 Blue LagOOn Drive, #360 STREET ADDRESS
CITY-ST-2IP Miami . Florida 331 26 CITY-3T-2iP
TILE TR
NAME NAME
STREET ADDRESS STREET ADDRESS
25126 onv-st-zp DO NOT WRITE

|—TimE - SO PSR, . - S — g

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHTY-ST-2P
TME TIHLE
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP EITY-ST-ZP

indicated on this report or supplemental report is

SIGNATURE:

of the corporation or the receiver cor trustee empowes
attachment with an address, with all cther like empl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
‘epor! as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an

frue and,accurate and th

7

/

' 04/01/02

(305)266-6500

e
SIGNATYRE AROTYP y’on PRINTEG NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytimg Phone #

I



