2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 478987

1. Entity Name

RAEFEL, INC.

Principal Place of Business

16701 S.W. 49 §T.
FT. LAUDERDALE FL 33331

Mailing Address

16701 5.W. 49 5T,
FT. LAUDERDALE FL 3333t-1359

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90423 031 ***150.00

|

JWERETEMmnA

T

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T : el indiie it SO smmc st - B L e o e e ———
City & State City & State 4, FE! Number ?500 Applied For
59—164 Mot Applicable
Zi Count Zi Countr iti
s ountry P ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Vet e Name

PERMENTER, J.RAY < - -

16701 SW. 49 ST

FT. LAUDERDALE FL 33331

v
.

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and W'e If applicabia.

(NOTE: Registersd Agert signature raquired when reinstating)

DATE

9. This corporatiorris eligible to satisfy its Intangitie-
Tax filing reguirement and elects to do so.

{See criteria an back)

After MAY 1, 2000 Fee will be $550.00

e EILE-NOWI! FEE 1S.$150.00 — ~nf-

Make Check Payable to Department of State

*-10. " Election Campaigh Financing -
Trust Fund Contribution.

"7 $5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE PS [ Delete e ClcChnge (O Addition
NAME PERMENTER, J. RAY NAWE

sTREeT a0oress | 16701 S.W. 49TH ST. STREET ADDRESS

CITY-51-2IP FT. LAUDERDALE FL 33331 CITY-ST-2IP

T VPT - O pelets i [Jchange (] Addition
nwe |- MONTRICHARD, VERNON NAME

sTREET ADDAESS |+ 16701 S.W. 49TH ST. STREET ADDRESS

emv-st7¢ | FT. LAUDERDALE FL 33331 CITY-ST-2IP

TITLE [ petete TITLE O Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE [ pelete TITLE O Change T Addition
MAME T[T e o e e —§hae———f——— = : —
STREET ADORESS STREET ADDRESS

CrY-5T-2IP CITY-ST-2IP AR
TILE O Delete L 3¢ "5 Changs”,. + (7 Adgition
NAME HAME

. STREET-ADDRESS STREET ADDRESS

T 5T-2p Y £ITY-ST-2IP

TILE [ petete TITLE [JChange [ Adciticn
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

'13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemenjaTeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowered - execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

prjth an addrek

changed, or on an att,

SIGNATURE:

pep G5y 650305

Daytime Phona #

Data

CR2EQ034 (9/99}



