FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Sep 08,2002 8:00 am
DOCUMENT # P9900007444 1 Slf):cretary of State

1. Entity Name 09-08-2002 90117 011 ***150.00
‘RAL CONSULTANTS INC. /

Principal Place of Business Malling Address

2331 NORTHWEST 103 AVENUE 2331 NORTHWEST 103 AVENUE

PEMBAOKE PINES FL 33026 PEMBROKE PINES FL 33026

AR A

2. Principal Place of Business 3. MaJIirlggAdd(ess
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 1368 Applied For
6 2 Not Applicable
P Country ® Country 5. Certificate of Status Desired [H| $8.75 Additional
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| TRECIO,LOUSE < T T T o T i S

R ' Street Address (P.O. Box Number is Not Acceptable)

2331 NORTHWEST 103 AVENUE

PEMBROKE PINES FL 33026
City FL Zip Code

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. | am familiar with, and acoept
the obligations of registered agent. _ . -

SIGNATURW / eLcO .- 2-O o

ignalure, typed of printed name of registeﬁ a‘é’eﬁ and litle if applicatle. {NOTE: Reglstered Agent signature required when reinstating) £ pate
8. This corporation is eligible to satisfy its intangible FILE NOW!!T FEE IS $550,00 ‘ o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ?:;?(;Zr%ag;iﬁgu';::ncmg 0 ,?3‘;%90"232559
(See criteria on back) O Make Check Payahle 1o Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NANE RECIO, LOUISE NAME
sTReeT aporess | 2331 NORTHWEST 103 AVENUE STREET ADDRESS
cov-st-z | PEMBROKE PINES FL 33026 CTY-5T-2IP
TITLE VD Xpeme TITLE [J Change [ Addition
NAME RECIO, ALEJANDRO NAME
STReeT Aopress | 2331 NORTHWEST 103 AVENUE STREET ADORESS
omv-st2¢ | PEMBROKE PINES FL 33026 oTY-ST-2p
TITLE , LT Delete TITLE [Jchangs [T Acdition
NAME NAME
STREET ADDRESS- - -J STREETADDRESS o |wm —-— - S - - ——
CITY-§T-2IP CiTY-§7-2IP
TME [ Delete TILE , [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME - . NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snal! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. ;’

o A o9 -
SIGNATURE: SN ST AT IEDIED Y- A 0P~ 4332015

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFEFICER OR GIRE S TG e —

s ALY

nv

CR2E034 (4/02)




‘—]
Attachment

P04 0006 THdgy
RAL CONSULTANTS INC.
2331 NW 103 AVE.

PEMBROKE PINES, FL. 33026
159~ ¢Y33-3¢ 75

9-02-02

Division of Corporations
Uniform Business Report Filings

To Whom it May Concem:

Ral Consultants Inc. did not receive a prior notice. Please accept the enclosed check for
$150.00 for the original filing fee. Thank you for your prompt attention with this matter.

Thank you,
A S

de Recio, gresident




