1l -

*2001 UNIFORM BUSINESS REPORT {(UBR)

o

Yy

DOCUMENT # 490746

1. Entity Name

RAYGAR REALTY CORP.

Principal Place of Business

C/O GARRETT SLOAN
430 TVOLI AVENUE
CORAL GABLES FL 33143

Mailing Address

G/O GARRETT SLOAN
430 TVOLI AVENUE
CORAL GABLES FL 33143

FILED

Jul 05, 2001 8:00 am

Secretary of State

06-19-2001 90010 014 ***150.00
07-05-2001 90007 046 ***400.00

veee ALYV T

2. Principal Place of Business
¢/o Annie M, Sloan

3. Mailing Address

c/o Annie M. Sloan

Suite, Apl. #, ete.
430 Tivoli Avenue

Suite, Apt. #, gtc.
430 Tivoli Avenue

AT

MR R

DO NOT WRITE IN THIS SPACE

fe

City & State City & State 4. FEI Number 13.1531&3 Applied For
Coral Gables, FL Coral Gables, FL Not Applicable
Z',p331 43 %W"SW A g%l 43 %wr;w A 5. Certficate of Status Desied [ ?fe;fq Addlional
- 6. Name and Add, of Curront Reglistered Agent - * 7. Name and Ackiress of New Rag d Agem
Name o o -
SLOAN, GARRETT Sloan, Annie ’M.
430 TIVOLI AVENUE S A Tivo Lt Avenue 0
CORAL GABLES FL. AL 33143
Ci Zip Cod
Y Coral Gables, FL FL | %5143

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

ant
SIGNATURE @).M) 77)» J%‘W"J

Annie M. Sloan, Registered Agent

Signature, typed or prinfes] name of regisiored agant and tits M applicable,

(HQTE: Registared Ageni signature ;equirad when relnstaling)

DATE

9. This corporation is eligible to safisfy its Intangible
Tax filing requiremeant and elects ta do so.
(See criteria on back)

FILE NOW}!! FEE I$ $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payalt:le to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TILE vD J Delete e Sec'y, Treas., Director Changz  [] Addition
NAME SLOAN, THOMAS G NAME Slean, Thomas G.

SREEY ADCRESS | 430 TIVOLl AVE STREETADDRESS | 430 Tivali Avenue

emv-st2¢ | CORAL GABLES FL ar-5-% | Coral Gables, FL 33143

HILE PD I Delete TLE CJChange (] Addition
NAME SLOAN, ANNIE M NAME

STREET ADCRESS | 430 TIVOLI AVE STREET ALDRESS

cr-st2¢ | CORAL GABLES FL CIY-ST-3p

mE D ' O Gelsts mE O Change ~ [J Addition
NAME GUTHREE, EDITH S NAME

STREETADDRESS | 430 TIVOLI AVE ~ STREET ACORESS |- T

om-st-z¢ | CORAL GABLES FL arv-3T-2e

mE STD - Datete TLE O Change [ Adcition
NAME SLOAN, GARRETT | B0 ,

srreet apoaess | 430 TIVOL) AVE STREET ADDRESS

crv-st-2p | CORAL GABLES FL CITY-8T-21P

TIMLE - O pelere TME [ change (] Addition
NAME NAME

STREET ACDRESS | ~ STREET ADDRESS

CITY-57-7IP CITY-SI- 20

me O petete TmE Clchange [ Addition
NAME ) T

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- ST-2ip

13. | hereby cenify that the information supplied with this filing does nol qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oticer or director
of the corporation or Ihe receiver or trustae empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 prBlock 121 .
changed, o/ on an attachment with an address, with all other like empowerad.

SIGNATURE:;’“JQ*M m' ,QZ%-GA/ Annie M. Sloan, President

(305)666-0603

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFCER OR DIRECTQR

Dayirme Phone #

|
li

[




