2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025023 Feb 29, 2000 8:00 am
1. Entity Name . S t f St t
n MEWO RIKC ecretary of State
R & R HOMEWORKS, INC. DB A— ‘\-)[D E O 5 02-29-2000 90108 035 ***150.00
Principai Place of Business Mailing Address
4029 NORTH MIAMI AVENUE 4029 NORTH MIAMI AVENUE
MiIAMI FL 33127 MIAMI FL 33127-2809 4
714016
s s LG
Suite, Apt. #, etc, Suit.e, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
LS~ 717 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O ?eae-gesq L’:?:;ﬁ"”al
- ‘§. 'Name and Address of Current Registered Agent - - -—=. ~= =7, Name and Address of New Registered Agent - -
Name _ -5
KenNe Ved 6ARA
MUXO' MARIO Streel Address (P.O. Bpx Nu}@er is Not Acceplabie) B
4029 NORTH MIAMI AVENUE 28 “Neery “Miapn | Avenve
MIAMI FL 33127
e MiAmM; FL | "2%27

8. The above na
SIGNATURE J

submits this state r the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
€ A i j '3 / 00

'Sig@, typed or printed name of ragi&uad agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects t0 do so. After MAY 1, 2000 Fee will be $550.60 10 _Ejscttig:n(;aéﬂoai?btggn:ncmg O fi}%?ﬁgisas
{See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Xngmte e O Change [ Addition
NANE MUX0, MARIO NAME
STREET ADDRESS | 4029 NORTH MIAMI AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33127 CITY-ST-2IP ) )
TITLE ld ¢ Q Q A’P\L\ [ pelate TILE _Ppe_s jd e hi—"l; EChange MAdd‘nion
NAME f;\eq e % NAME Reme Vercara
STREET ADDRESS 402% NO. H\ Pt n,_JQJ STREET ADDRESS | YOG, M . Pi La- My D
CITY-ST-ZIP % \.AH_L , vl 5 12717 CIvY-ST-2P Hiary  Fla- . 3312.77 — -
TITLE ﬁb’\)\es": CQQ,'J'\'T'\ - -—-—E)'Délé_ﬁ? TITLE Vice pr\e,-;, v ero +— [ Ghange Nddmon
NAME ' NAME Rosetinry Romerd
STREET ADDRESS sTReeTADDRESS | Yo 25 K .j MooaA R A poee
GITY-$T-2IF CITY-ST-7P I‘AJA—L\I Fln. xa,7 ]
TITLE O Delete e J e = Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete TIME [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TiTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver oyffusTas empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an atteakment wi
] BV Af RIS e coan o b N H oY BN
) ’ | I‘Z-\I 5 S ey N h . - Lt
AACTNUAINAR PN, . o . 5-S7 -
W&dﬂen OR PRINTEL NAME DF SIGNGIG OFFICER OR DIRECTOR! M Date Daytima Phone #
L.
kY|

SIGNATURE:

CR2E034 (9/99)



