2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

ROYAL FRAME DISTRIBUTORS, INC.

et T

64376 |

Principal Place of Business

27685 NW 82ND AVENUE
MIAMI FL 33029

Mailing Address

2785 NW 82ND AVENUE
MIAMI FL 32028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FAODI=SE=tf=STReT==*

Suite, Aptl. #, etc.

P OPI=SE—=—tf ~STRET—

T

LHIEA T ") #]

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90033 029 ***150.00

JAMTARA RS

DO NOT WRITE IN THIS SPACE

e T e pam = S =S —

City & State City &.%ec’ 4, FEl Number 65'0582074 Applied For
H( 9 LCE H’H ﬁf s (ﬂq Not Applicable
T Zin Country éi Country, i : $8.75 Additional
3 3 O /0 FL % ofo 1((_ 5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUD-SON’ ROBERTO Street Address (P.C. Box Number is Not Acceptabie)
15186 SW 104TH STREET
. SUITE 218
MIAMI FL 33198 = e
ity ip
o, FL
8. The above named enti for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE - — o/ / '37/ 2o/
Myﬁ nf%e af ragisterec?t'agenl and titls if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
3 . - 4 o . m
=.9.. This corporation is efavidio Laisty tolnangivle | _FILE NOWH! FEEIS$150.00 | 45 piociion Campaign Financing $5.00.May Be
Tax filing reqmremeht and elects 10 do §0. of B _ . . montribution. ol AﬁmFeés —fm
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD 1 Delete TNLE () Change (0 Addition | &
NAME HUDSON, ROBERTO NAME =
STREETADDRESS | 15186 SW 104TH STREET, SUITE 216 STREET ADDRESS §
CITY-5T-2IP CITY-ST-ZIP
MIAMI FL 33196 __|d
TILE VID O Dalete TLE O Change [ Additon | &
NAME COSTA, CORNELIO F NAME
STREET ADDRESS | 9510 SW 174 WAY STREET ADDRESS
CiTY-§7-2IP MIRAMAR FL 33029 CITY-ST-ZIP
TLE [ Deiete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-S7-ZIP
TTLE [ Delete TITLE [J Change  {] Addition
NAME NAME -
TSTREET ADORESS [ S e i et e e v, [} STREET ADDRESS — .
e e e St et T . o TV
CITY-87-2IP CITY-51-21F ' =
TITLE O3 Delete TITLE [Conange [ Addition
NAME NAME
STREET AbDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-87-2IP

SIGNATURE:

Ve P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

01/29/01 395883 EUY?Z)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #




