S
T
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

02-13-2003 90223 016 ***150.00

Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAAL CORPCRATION

353686

Principat Place of Business
160B SW 4TH ST APT 3

Malling Address
1608 SW 4TH ST APT 3

MIAM) FL 33135 MIAMI FL 33135 . .
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
B o 59—1288330 .| Not Appiicable
Zip " Country Zip Country o ; $8.75 Addiional
5. Cenrtificate of Status Desired O Foe Roequired
6. Name and Addross of Currant Registered Agent 7. Namo and Address of New Registered Agent
e e Name_ . . e e Rt
FUENTES' RAMON Street Addreés (P.O. Box Number Is Not Acceptable)
1608 SW 4TH ST, #3
MLAMI FL 33135
. City FL Zip Code
8. The above named entity submits this slatement 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 registared agant, .

SIGNATURE
SQnanre, typed of pantec neme of registered agant and Lile 1 ApPRCatS.

(NOTE: Registared AQant signature requined when reinstaling) DATE

FILE NOWI!! FEE IS $150.00

- 9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

‘ After May 1, 2003 Fee will bo $550.00 ,
Make Check Payable to Florida Dopartment of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DiRECTORS j 1.

TILE P O Celete THE 3 Change [ Adaition
HAME FUENTES, RAMON NAME

smeeT aporess”| 1608 SW 4TH ST APT 3 STREET ADDRESS

ore-st-2p | MIAMIL FL CITY-ST- 2P

TTLE s O pelete e [Ochangs [ Addition
NAME FUENTES, DILEY NAME

swRer A0ORESS | 10439 S.W. 23RD TERRACE STREET ADDRESS

orr-sT-2P - JMIAMLFL & - o it m e e omm o L CveST P | . - —

TILE 3 Detete HhE [ change [ Addition
NAME MME e

STREET ADDRESS STREET ADDRESS ’

Cy-S1-2P CIry-s7-21P .

TIne O peere e CJchange (7 Addition
NANE NAME

STREET ADCRESS - STREET ADDAESS.

CITY-ST- 2P Cry-S1-ZiF

TINE 1 elote mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-P CITY-ST-2P

NTLE [ palete nne O change [ Aodition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CrTy-S7-21° CITY-51- 2P

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i),

indicated on this roport or suppiemental repert is trua and accurate and that my signature shall have the same legal effe

changed, or on an attachmant with an address, all other like ampowered,

SIGNATURE: x

50
2

] A ¢t as if made under oath; that : am an officer or director
of the corporation or the receiver of trustse empowered to exacute this report as required by Chapler 607. Florida Siatutes: and that my name appears in Block 10 or Block 11 if

&f.08-¢23
Datg

Floricla Statutes. | further certify that the Information

() L99-29>

Daytime Phona ¥/

CR2E034 (10/02)




