“

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

|
:

1- Friy Namo _ Secretary of State
RAI - NO, INC. 05-13-2002 90260 040 ***150.00
Principal Place of Business Mailing Address
% PAUL RAINONE % PAUL RAINONE
1205 NE 163RD STREET. SUITE 103 1205 NE 163RD STREET. SUITE 103
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2231598 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINONE’ PAUL S e = - Street Address (P.O. Box-Number is Not Acceptable) - - —- -z -
1205 NE 163RD STREET, STE 103
NORTH MIAMI BEACH FL 33162
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent s:gnature requirad when reinstating) DATE
. o e ) i
9, ;hssfc‘:_orporamn is ehtgmlj tcla se:txstfyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax ting requiremenit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caniribution. Added to Foos
{See criteria cn back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE PDS [ oelete TITLE [ Change [ Addition §
NAME RAINONE, PAUL NAME 3
sTReeT AooRess | 1205 NE 163RD ST STREET ADCRESS §
CITY - ST-2P N:MIAMI BCH, FL 00000 CITY-ST-74p i
- an
TIMLE T [ oelete TITLE Ochange  [J Addition | O
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-ZiP
TITE - - Bosete~ ~—fme 7| — ~- A - [ Change*  CJ-Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-7iP
THLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Deiate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP / CITY-ST-2IP
13.. | hereby certify that the information suppied with this/ alifly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemeny# report is 4 d jhat my si ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or stee emppwered (0 execute fhis jeport as rgljuired, hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wit addresgwith all other like efmpéwered.
4 ks BF G-I
SIGNATURE: AR/ ED , W N2
TYPED OR PHINTED RAME OFSIGNING 0FP|c7A OR DIRECTOR [ 4 T bate 7 Daytime Phone #
r




