2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUM

1. Entity Name

R & R MANUFACTURING GROUP, INC,

= TE

ENT#  P99000080009

Secretary of State

03-17-2003 90670 023 ***150.00

Principal Place of Business

Mailing Address

7880 W 20TH AVE 4344 PINE RIDGE COURT
#46 WESTON FL 33331
HIALEAH FL 33016

us

70023473

AR R ARARA

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 094 Appiled Far
6 7428 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired ] $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 . - -
- — e I e e ] [ T e —_— e T TR T - . - -

MARRERO, RUBEN
7880 W 20TH AVE

#46

HIALEAH FL 33016 /)

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named en}jz)'i sub
the obligations of regi

.

SIGNATURE

ed

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Slqélure‘.‘t e ot i

Folagisterad Ygent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

indicated on

of the corporation or the receiver orffustaf o

changed, or

SIGNATU

this report or supplemental regort i

on an attachment witp

j{'- eSS, with all other like empowered.

powered to execute this report as required by Chapter 807,

Afer May 1 3 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Chec able to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Change [ Addition
NAME MARRERO, RUBEN NAME
streeT anoness |4344 PINE RIDGE COURT STREET ADDRESS
omv-stze [WESTON FL 33331 CITY-ST-7P
TILE O Dalete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
--}= STREET ADDRESS — e - e aseeme. J - STREET ADDRESS - - e
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R .CITY-ST-2IP
MLE - O oslste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ’ [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(TY-8T-ZIP TY-ST-
¢ P CITY-ST-2ZP
12. | hereby certily that the information supgpfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes: and that my name appears in Block 10 or Black 11 if

[PCAEE REOUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

RE: .}

Date Daytime Phone #

]
:

x
<

CR2E034 (10/02)




