2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 01, 2002 8:00 am

L0620

AV

DOCUMENT # ry
1. Entity Nams V3231 0 ecreta Of State
R. & A. INTERNATIONAL INVESTMENTS, INC. 04-01-2002 90015 021 ***150.00
Principal Place of Business Maiting Addrass
6610 S.W. 54TH LANE 6610 S.W. 54TH LANE
MIAMI FL 33155 MIAMI FL 33155 4t
) ) MR RIARER AR A
2. Principal Place of Business 3. Malling Addrass ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number . Applied For
65-0336374 Mot Applicable
ap Country zp Country 5. Cértificate of Status Desired O 58'75 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent. _ N 7. Name and Address of New Registered Agent . -
Nameg
GOMEZ CIA’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
6610 S.W. 54TH LANE
MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signature, typed or printéd name of regisiered agent and title if applicable. (NOTE: Registered Agenit signature require¢ whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax hlmlg rgqulremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE Ochange [ Addition
NAME GOMEZ-GRACIA, CARLOS NAME
seetanchess | 6610 S.W. 54TH LANE STREET ADDRESS
CITY-5T-2P MIAM! FL 33155 CITY-5T-ZF
TLE S1D O Gelete TimE O change T Addition
NAIE GOMEZ-GRACIA, ISABEL NAME
sTreeT Aboress | 6610 S.W. 54TH LANE STREET ADDRESS
CITY-ST-21P MIAM! FL 33155 CITY-5T-2P
. TmE S . ] 3 Delete TITLE {0 change [ Addition
we 0 T T T o0 e - NAME . = . T ) ) ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

. | hereby certify that the information suppliedywith thfs filingydoes nat qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. ! further certify that the information
indicated on this report or supplemental repprt I8 trje and gccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oif the corporation or the receiver or trustee € dred tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
er like empowered.

LIRS CONEZ~ EvAet IR 517

Ep NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




