FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT#  P01000093398 ecretary of State
1. Enlity Name 04-14-2003 90035 018 ***150.00
R2A, CORP.
Principal Place of Business Mailing Address i
1150 NW 72ND AVE STE 520 1150 NW 72ND AVE STE 520 VUULIVG
MIAMI FL 33126 MIAMI FL 33126
S N VRGO T
Suite, Apt. #, ste. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 139570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fg'ggql‘:?:;m"a‘
777 7 "6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e Andies () beso
FUENTES’ JOSE HICARDO Street Address (P O. Box Numbe ot Acc ptab\e)
4925 COLLINS AVE #12 G Yozls aW PP
MIAMI BEACH FL 33140
-r\ {\ A City M\ (O\N\C\J' FL Zin Code 3502';}

8. The above named entity submits this ptdtement for the pdrgosd 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 e A :
Signature. typed or printed nama of registhfed agent and lile if applicabla (NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150,00 . N .
3 F
Atter May 1,2003 Fee will be $550.00 e oo o g 55,00 ey be
Make Gheck Payable to Florida Department of State '
10. - OFFICERS AND BIRECTORSYN, 4 i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TmE Delet TITLE Se_u {\o -!Lv\ [] Change %Addiliun
e GOZMAN, ROD N A ndees
STREET ADDAESS | 1150 NW 72ND A STREET ADDRESS " 16 2_()?
OITY-ST-7IP % OITY-§T-2P M gL, L, B[00 ,
TITLE W - T Delete ThE l’ {¢> ‘d“’d‘ Change  [] Addition
Wi | GUZMAN, RODRIGO i Lod 32 A P
STREET A0DAESS | 780 NE 69TH.ST_#1503__ ) o || e aooress |y 4SO N l\} AL AV AV # 5 el . _
CITY-57-2P MIAMI FL 33133 \ R oA L2 25126
THLE TME [J Change [ Addition
NAME FUENTES JOSE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P k. CITY-ST-2IP
TITLE : O belete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-21P
THLE O pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Dejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 the inforrnation
indicated on this report or supplemental report is true and U at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empwered tg execute this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeq S, I g ampowere / . i
: ~ V4
SIGNATURE: FH;&ED (,!1// no[pd N
FRICER OF DIRECTOR Data Daylima Pharie #

AV 196020

CR2E034 (10/02)

™3



