—a

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094589

1. Entity Name

RASKIN FAMILY INVESTMENTS, INC,.

Principal Place of Business Mailing Address

4349 TREVI COURT 4349 TREVI CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90026 039 ***158.75

R

DO NOT WRITE IN THIS SPACE

Wag | 1o

=Gty & State e, City & State

———me—

-4. FEl Number.. '“65‘%33607"“" -

_ Applied For__. ..

——
s

Not Applicable

Zip Country Zip

Country

E/ $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Narme and Address of New Registered Agent

“BoyMoyd A Rosin, ESQ -

Street

dress (P

. Box Number is

T RE

ot Acceptable)
{

CooEy

“LAKE WORTH

Zip Code

FL |3

8. The above named

Q??&(mns this staterment %purpose%/gmg its registered office or registered agent, or both in the State of Florida.
[-0Y- 0|

-

SIGHATURE
Signatureftyped or pnrﬁad name of registered agenl and fitle if appl able

(NOTE: Registered Agent signatura requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible U

FILE NOW!!T FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizzlgzr%ag:;ﬁ;uigl:nmng fdsd-e?:i(t)ohl‘laez:e
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
0 11 S N 3 2 S aaandh- USRS | Dol = wmmee »rlr&z.a;;__ UV S smencs ~ - Change me - (1. Addition .| S-
" NAME ™ *RASKIN GLADYSF =~~~ - NAME - m— et ]S
STREET ADDRESS | 4349 TREVI COURT STREET ADDRESS 3
CITY-ST-21P LAKE WORTH FL 33467 GITY-ST-2P b
(3]
TITLE D O baleta TILE O Change [ Addiion |
NAME RASKIN, MARTIN B NAME
STREET ADDRESS | 4349 TREVI COURT STREET ADDRESS —
CiTY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2tP -t
TITLE D [ Detete TITLE O Change [ Addition
NAME RASKIN, RAYMOND A NAME
STRECT #0DRESS | 164 PACIFIC STREET STREET ADDRESS
CITY-ST-21p BROOKLYN NY 11201 ‘ GITY-S1-2IP
TITLE D O oelete TITLE [ cChange  [J Aadition
NAME RASKIN, JAY R NAME
STREET ADDRESS | 36 HIGHMOUNT AVENUE STREET ADDRESS
oY-ST-ZP  { WARREN NJ 07059 CITY-5T-2 ’
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 pelets TILE [ chenge [ Addition
"~ NAME ~ S wr TTme— - e - - ~RAME — == _ ey el . - e T e - P
STREET ADDRESS STREET ADDRESS :
CITY- ST-ZIP CITY -ST-21P

13. | herefyy certify that the information supplied with this filin

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true .'anzsJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

-

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTEF NAME

/

$Ol~439- 4
AM 2, Loo/ o33

IGNING OFFICER OFR DIRECTOR

Date Daytime Fhona #

~3J




