|

FILE NOW: FILING FEE AFTER MAY 115 $550.00

._______.___._,._____....,____.———mn.————-————-uu————————-——-

1. Corporstion Name

V19892
RAURELL INVESTMENT CORP

FILED

ROFIT FLORIDA oemm: ENT OF BTATE
RPORATION Sandra B. Mortham
ARRIGAL KEPORT sataof St Apr 23 1997 8:00am
1897 DIVISION OF CORPORATIONS
DOCUMNENT # .

Secretary of State

Frincip sl Plate oT Business

11440 No.
Miami, FL, 33176

Maliing Address

Kendall Dr.

#

203 i i
3. Dateinosrpereted of Quaiitied

—

8. Dateof L
- | 2y

2. Principal Place of Business 28, Malling Address 4 F ber - Rt Apphisd Fer -
21 ’ 26 Zﬂd 322.-&fﬁ/ Not Appliosble
Suile, Apl. ¥, elc. Suite, ApL. ¥, #lc. ) $5.78 Additionat
{22 27 §. Cortificats of Siatus Dusired Fos Required
Cily & Stale City & State 8. Eiection Gampaign Financing . - $5,00 may Be
23 _2—8] Trust Fund Contriputien 5 - Added 16 Fass
Zip Country Zip Gountry 8. This corporation hes linbllity Ler intan iblolu under s. 199.002,
24 _éﬂ E] 30 Florldw Siatules ﬂﬁﬁ Nos
9. Name and Address of Current Reglstered Agent 10. Name and Address'of Naw R'gmoréd Agent
84 |Nams S B
Rafael Raurell . . ;
11440 No. Kendall Dr. # 203 82]1re0t Addrass (P.0. Box Number le Not Aotepisble)

Miami, FL, 33176

1]

84 |Chy 85{2ip Code

FL

11, Pegsuant 10 the provitions of Sections 807.0602 and 807.1608, Floride Biatules, t

otfice or registared ageni, orboth, Jnihe Siste of Floride. & Such ehlngo wzll |'h2fu'fa°§ytamgp°§'ﬁfww&"= 3‘ I‘l'z'!?l:}: E:P:h?’um%::ln{ :‘P;::mm?ﬂ'vﬂ’ign:ﬁ“
agenl. | am lamilise with, and mccapt The pbligations of, Sectlon 807.0606, Florida Sisluies,
SIGNATURE i U i
Signature, 1yped of printed name of regisiared apent ang title i applicable NOTE. Roglsmod Agonl signature roqufmd whon reingl¥ lnn) DA‘E .

12 OFFIGERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO DFFICERS AND bIRECTORS IN 12
TILE {_|oeere famme "L Jonewe ] Adanion
NAME Rafael Raurell ZNAME '
STREET ADDRESS 11440 No. Kendall Dr. # 203 A8TREETADCRESS .
CITY-ST-ZIP S - Ay e 4 CITY-8T-ZIP
T e I T e e ATITE ' [_fchamge ] Asanion
NAME L 2NAME
STREET ADDRESS .3 BTREET ADDRESS .
CITY-5T-ZIP ACITY-ST=2IP : :
TITLE [ oecere ATITLE L Jonwge |} adottion
NAME 2NAME
STREET ADDRESS satreeraopReds
CITY-§T-2IP 4 CITY=-8T-Z 1P .
TITLE _JoeLere 4.1 TITLE [__Jchange ] acdiion
NAME H.2 NAME '
STREET ADDRESS ‘M.9BTREETADDRESS
CITY-51-ZIP HACITY-8T-21P
nTLE L] oeers ATITLE
NAME .2 NAME
STREETADDRESS 3 STREET ADDRESS
CITY.ST-2IP 4 CITY-ST-ZIP
TITLE | ]oeeere ATITLE ?%é;?
NAME fo2NAME ol e
STREEY ADDRESS - 3 STREET ADDRESS *E:i’a / 02 0 ?
CITY-ST-ZIP 4 CITY-8T-ZIP

14.)dohereby certify thal the inl
inf ormation indicaied on
1am an ollicer or dwacty
inBlack 12¢r Block Y

SIGNATURE:

gImation lupplio

iyl taport g

gith this filing does not quahf Iorlhnn tion slated In Section 119.07 Flprida §i
; m.ﬁu:’»\‘mnmﬁ { mp my gignature shall hrﬁ,ﬂi ot ﬁ';b

l’l llmhd ll‘j thal the
s nder oath . that
smum: al ThY nAME ADP ML

rue and accurste and thal
mwuod to onoulo thin uporl narequired b

Dmlmo Phone

3}

Form ARNUAT Report Ry, 9-98)



