2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # S98735
1. Entity Name

R & R REAL ESTATE CORP.

Secretary of State

02-17-2003 90235 042 ***150.00

Mailing Address
9381 SW 32ND ST

Frincipal Place of Business

18801 COLLINS AVE.

LCES MIAMI FL 33185
MiAMI BEACH FL 33160 us
us

2. Principal Place of Business 3. Mailing Address

AVAVTRINR AR ERWEETR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0302472 Applied For
Not Applicable
Zip Country Zip Couniry 5. Ceniiicate of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt PR S - - Name _

RODRIGUEZ, ROSA
18801 COLLINS AVE
MIAMI BEACH FL 33160

1
L
A

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agant and title if applicable.

{NOTE: Registered Agent signature required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT O pelete TE ' [ change [ Addition

NAME RODRIGUEZ, ROSA NAME

sTreeT ADDRESS [ 9381 SW 32ND ST STREET ACDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§T-2IP

TITLE O petete TITLE ] Change [3 Addition

NAME - - - - = -f-NaMET - | o e T e e - s

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2IP

TRLE £ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ty . CITY-ST-21P

12. | hereby cerlify thét the mformatmn sypplied with this filin 25 not guglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is tru ccurate ang that my signature shall have the same legal effect as if made under vath;_that | am an officer or director
of the corparation or the receiver orfrustee empowpfed lo execute thif rgfyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an alte megnt wi ﬁaddress wyh alj bthp ed. o ,

i rfa . .
SIGNATURE: LALEE RO él/ /5/ 03 3065%3/8600
sufumune ANDTYPED OR PRINTED NAME ct snamua})rﬂcea OR (RYECTOR M’ Daytime Phone #

CR2E034 (10/02)



