2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503784 FILED
1. Entty Name May 09, 2000 8:00 am
RAYCE. INC. | Secretary of State
05-09-2000 90069 011 ***150.00
Principal Place of Business Mailing Address
4656 SW 7S5TH AVE 4656 SW 75TH AVE
MIAMI FL 33155 MIAMI FL 3266640100
TR g IRRRARERY AR
3633 NE 13 g7 PO. Rox j00®
Suite, A‘pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
11} 3
City & State . Ci State 4. FE! Number Applied For
GAINEWVILLE, FL ﬁELEQSE = 59-1674525 Not Applicable
Zip 3 L6 q C&TKHU A Z'.pg'l—.a X2 Cou_nw 0 5. Cartificate of Stalus Desired O Eeae':esq Lﬁz:iétlonal
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Reglstered Agent
Name
ROSEMOND, ST JULEEN P-' JR Street Address (P.O. Box Number is Not Acceptable)
3654 BAYVIEW RD
SUITE 700
MIAMI FL 33133 City FL | ZrCoce

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicdble. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Elect] n Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. TrS:tt |'c:)S n(_;agop:.le:fnnuﬁ:nanmng | g;‘sd'eoduwhgnge
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE {1 Change ] Addition
NAME CABASSA, PAUL L HAME
STREETADDRESS | 7785 SW 66 ST. $TREET ADDRESS
CIY-S1-7IP M‘AM' FL CITY-ST-ZIP
LT ™ X{etee TILE [ change  [] Addition
HAME DALL'ORSQMTTORIO NAME
STHEET ADDRESS | 1205 MARIPOSA AVE STREET ADDRESS
cIry-S7-2IP CORAL GABLES FL 33146 e CM-STZP, ) oo = e - S
TITLE S 1 Delete TITLE [ Change [ Acdition
NewE CARDELL, LETHA NAME
STREET ADDRESS | 7705 SW 66 ST STREET ADDRESS
CITY-S7-21P MIAMI FL 33143 LiTY-S1-2P
TITLE [ pelete TITLE i [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an addresg, with all other like empowered.
. (I (sl g 7 Dm0 .
SIGNATURE: 2z REQUA DG ) - ZFI00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phene #

CR2E034 (9/99)

e



