4

. FILED

FOR PROFIT CORPORATION May 19, 2003 8:00 am
- UNIFORM BUSlNESS REPORT (UBR) Secretary of State

DOCUMENT # V30 206 . , L 05-19-2003 90230 010 ***150.00

1. Eniity Name

RLL & ASSOCTIATES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
. 9900 SW 168th STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
STE 2946 STE 9
City & State City & Stale 4. FEI Number Applied For
MIAMI FI, 33132 MIAMI FL 650307304 Not Applicable
Zip Country Zip Country . $8.75 Additional
33132 MIAMI DADE 33157 MIAMT DADE 5. Certificate of Status Desired O P Requiredl iona

7. Name and Address of Current Registered Agent

Name

MDAOM,—QNLOJ:;EW.RIIEMW.M»; ——~=} Street Arlj\:liis‘fsi '{IF"gh{E;x Number is Not Accnptable)._.. -

|N THIS SPACE [ 1717 N BAYSHORE DRIVE

. UNIT 2946

MIAMT FL | %3575,

8 The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

"SIGNATURE
Signature. typad or primed name of registered agent and ifle it applicable {NOTE: Registered Agent signature required when 1&nslating) DATE
" e i o . January 1 - May 1 Fee is $150.00
9, ihlsf:,-orporalu.)n is el|g|blde t? satlslyc;ts Intangible Aﬂg' May 1yFee is $550.00 10. Election Camgaign Financing $5.00 May Be
aoe croma om oy o dese Amended UBR is $61.25 Trust Fund Contribution. [0 Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PVTS TILE
::‘:'ET A ROSE L MART IN ::ﬁ“:; Do
E E Al
CITY-ST-2IP 1 ;é;{INFPAg-S%I:I{ORE DRIVE #2946 CiTY-87-2IP
TILE VTS TITLE
NAME LAVORIS MARTIN NAME
S‘:’REET ADDRESS 1 7 1 7 N BAYSHORE DRI VE # 2 9 a 6 STREET ADDRESS
CiTy-sr-2IP TAMI FI, 331737 CITY-8T1-21IP
TILE TME
NAME NAME -

STREET ADDRESS STREET ADDRESS ‘
o5t e - | wse | DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-2IP
TinE TTLE

NAME ' NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE TITLE

NAME HAME

STREET ADDRESS - STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ( further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Aaﬂ"“” M""’L;”"’ Laveais Maoani {/---1‘!“ &3

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Daytime Phons #

CR2ED34B {12/01}



