2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgF}NUMENT# PO0O000084705

RAS CONSTRUCTION CORP.

THE S§F

Mailing Address

214 N. GOLDENRQOD ROAD
SUITE A6

ORLANDO FL 32807

Principal Place of Business
214 N. GOLDENROD ROAD
SUITE A6

ORLANDO FL 32807

3. Mailing Address
—

. 2. Principal Place of Business
—_— -
q-—*—"_—*-—-—-

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED :
Mar 19, 2003 8:00 am
Secretary of State .

03-19-2003 90162 020 ***150.00

v

R

(1 CHECK HERE 1P MAKING ‘CHANGES

City & State City & State 4. FEI Number Applied For
59—3571900 Not Applicable
<ip Country Zp Country 5, Certificate of Status Desired O $8'75 eddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
e N B
o ame Snnc\'\tz Y Q\'C Tl '—'V
SANCHEZ' REINER A S Street Address (P.O. umber is Ndt Acc )]
8600 FORT SHEA AVENUE o W S are WDS
ORLANDO FL 32822 °. D e
a oy I
City J==. 7rsod =
ity br FL ode

8. The above named entity.submits thi ment for the p
the obligations of ﬁ's d agent.

SIGNATURE

oge of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept

3.13.0%

Signa‘ml'ﬁed ur_gg:tewgis ol applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

S e s

FLE NOWIlI FEE1S7$150000 >~~~
- After May 1, 2003-".-E=ee will be $550.00
Make Check Payable to Florida Department of State

TTT$5.00 May Be
Added to Fees

9, Election Gampaign Financing
Trust Fund Contribution.

10. ‘  QFFICERS AND DIRECTORS T, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TRLE PD S O Detete TITLE O change [ Acdition g
NAME SANCHEZ, REINER A NAME =
street anoness | 8600 FORT SHEA AVENUE STREET ADGRESS 3
CITY-ST-ZIP ORLANDO FL 32822 CITY-ST-2P &
TITLE ‘ [ pelete TIMLE [Ochange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TILE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS o o _STREETADDRESS | e o et e - e e - -
grysrge | T T ETT T TTEmeTTT CITY-S7-2IP

TME [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-ST-2IP

TILE 3 Delete THLE [ Change  [_] Addition

NAME NARE

STREET ADDAESS STREET ADDRESS

CITY-ST-21P. CITY-$T-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or directer
Ystee empawered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

all other likggripowered.

43, / /3 / dé’ Y17-3P/—018

nfhe Daytime Fhone #



