2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096173 Apr 06, 2000 8:00 am

1. Entity Name

RAG AUCTION.COM, INC. ecretary of State

Principal Place of Business Mailing Address
101A NORTHWEST 20TH AVENUE 10tA NORTHWEST 20TH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333118721

2. Principal Piace of Business 3. Mailing Address ”IIIIII' "I m I

04-06-2000 90016 030 ***150.00

AUUJJSO AL

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Mot Applicable

City & State City & State 4. EE| NMumber
S U 60988 2\

" 1 N - - —m e ek
Zp Country ‘ 2p Country 5. Certificate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL [ 7P Coce 7

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or hath, in the Staie of Florida.

SIGNATURE

Signature, typed ar printed namae of ragistered agant and ttle if apglicable. (NOTE: Aegistared Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Cantribution Added ta Foes
(See criteria on back) | Make Check Payabie to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me psb O Delete THLE Clotange [ Addition
NAME STERRANTINO, CHARLES NAME
sTReeT ADDRESS | 101A NORTHWEST 20TH AVENUE STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33311 Cv-57-20
TILE viD 1 Deiete TMLE Jchange [ Addition |
NAME SALM, CLIFFORD M NAME
STREET ADDRESS | 101A NORTHWEST 20TH AVENUE STREET ADDRESS
Lnr-si-ap L FORT-LAUDERDALE .FL.- 33311 CMY=S1-2F : T S
TME D patate TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ITY -S1- 2P
TMILE [ pelate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WIE T3 Deie TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13, | hereby certify that the information supplied with this fil
indicated on this report or supplemental report igirug
of the corporation or the receiver or trustee emp
changed, or on an at en with an aridras

AN
SIGNATURE: —

ing gaas not qualify for the exemption stated in Sestion 119.07 3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR\\,IDVPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytima Phona #

CR2E034 (9/99)

!



