2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 4,20 e

1. Entity Name
R.A. CAPITAL, INC. 03-14-2002 90306 010 ***150.00
Principal Place of Business Mailing Address
299030 HTHWEST-72ND~STREET— ~H350-60LTMWERST-72ND-ETREE—
SUFE-H46 SHFE-HS
2. Principal Place of Business 3. Mailing Address ||||"I|I”I mll II’” II’""I"""I |I"I 'Im Ilm 'llll llm Im l
%0 S, 1T Bve, $A00 S W1 Qe .
Suite, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
B~ oy B0
City & State City & State 4. FEI Number Applied For
i v, VY\ L NOT APPLICABLE :
yOAViyY . Y W\\ y l Not Applicable
Zi 4 Count Count i
3\p5\ < o Oc';g A 3 BINKL - OLE)W:S A | 5. Certificate of Status Desired | ?&g ;f?qlﬁ:ﬂ:(;honal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay
‘r\uia:‘“p_\l A"\ Ny &C\
ALMEIDA’ RODNEY Street Address (P.b, Box Number is Not Accgptable)
-9350-9w-78-57 BACO . S.00 . AT b Ve .
STE-H5- Sunke B-toy
MAMHE39173 City _ Zip Code
NTam | FL | "S5t
8. The above named entit & the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g . odney Q\maclﬁ\ 5'“\07-
|gr:ature Typed cr pridted nama of r\g1s!ered agem and tite \rapphlabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 Ny
il ’ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete TIMLE ﬂ(:hange [] addition
HAME ALMEIDA, RODNEY NAME
-0
STReET AoDRess | 9956-SOLFFHWEST-72ND-STREET smeravess | BACO B, V) Are. She. B-10Y
orv-size | MAMMRE-39+7 wese | vamy, B DDI%6
TITLE [ pelste TITLE ” [ change [ Addition
NAME NAME
SREETADDRESS | L . e e - — STREETADDRESS [ ~wwmmr- = ovm =m0 o7 e B
CITY- ST ZIF’ CITY-ST-ZIP
TTLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE O pelste TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ] CITY-§1-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplled with this filing dges not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this rglsort o7 suprleme [{ aIccurattsgnd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation %, execute th report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 11 or Block 12 if
changed, cr on an attachmy }
SIGNATUR
Daytime Phane #

LO¥ELED

A

CR2E034 (9/01)



