2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013993

1. Entity Name

REDLAND AR, INC.

Principal Place of Business

18900 SOUTHWEST 197TH AVENLE
MiAMI FL 33187

Mailing Address

18900 SOUTHWEST 1897TH AVENUE
IIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am |
Secretary of State

03-01-2001 90059 001 ***150.00

A~ AW ALYTY

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0895319 Apptlied For
Not Applicable
Zi Count Zi t i
i ountry P Country 5. Certficate of Status Desied (] 9979 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE %@ZL 2~d5~w/
Signature, lyped or printed rame of registered agont and tits if appiizable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.E NOW! FEE IS $150.00 10. Elact I
. A . tion Campaign F n .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampalgn Hnancing $5.00 May 5¢

{See criteria on back) 1 Make Check Payable to Department of State Frust Funs Contrioutien. Addedto Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TILE PSTD [ Delete L O chenge [ Adaition | 8
NAME BARRERA, RICARDO NAME c
streeT ACDRess | 18900 SOUTHWEST 197TH AVENUE STREET ADDRESS g
CIry-s1-21p MIAMI FL 33187 CITY-ST-2IP o
THLE 1 Delete TITLE [ Charge [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

—
TITLE ] pelete TITLE (Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 4(
TILE [ pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2iF
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21p CITY-ST-7IP
TIE 3 Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY- 5T-2IP J

13. | hereby certify that the information supplied with this filing doss not qualify 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 corparation or the receiver or trustee empowered 10 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 agraddress, with all other like empowered.
SIGNATURE: _ AL %M

KR-2s5~0 [ (Fes) ?7/~Fell

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dyt wrie Phione #

Daio




