2001 UNIFORM BUSINESS REPORT (UBR)

e

FILED

DOCUMENT # 582252 Jan 25, 2001 8:00 am
1 Sy e Secretary of State
RAUBERT ENTERPRISES, INC.
01-25-2001 90234 017 ***150.00
Principal Piace of Business Mailing Address
775 E. 49TH STREET 775 E. 49TH STREET
HIALEAH FL 33013-1965 HIALEAH FL 33013-1965
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-1842487 Applied For
Not Applicable
Zip Country l ap Country 5, Certificate of Status Desired O ?8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RAUL -
B et P e Street Add (P.O. Box Number is Not Acceplable)
13431 S.W. 82ND STREET e AeRIEEs T, B TRmEe
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
* octing e soon odot " | anerMAY 1, 2001 Foowil bossbop | " FScton Campain Fnarcing - $5.00 ay ba
2 : ’ - Trust Fund Contribution. O  AddedtoFses
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PD [ Deete TITLE [ Change [ Addition | 8
NAME PEREZ, RAUL NAME g
STREET ADDRESS | 13431 S.W. 82ND STREET STREET ADDRESS 3
GITY-ST-2P MIAMI FL 33183 CITY-ST-2IP, 4
TITLE S0 O betete TILE Y / 7D [ Change Behadition %
NAME NAVE oo Erin FPEREZ
STREET ADDRESS STREETADDRESS | £ 3ol 07 Sen? £2 add Srpeer
CITY-ST-2IP CITY-ST-2IP A s X 33 J’)
TITLE 71 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . o] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppler al report is and Jccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empwered ighxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmept with anfaddresg, with all er like empowered.

Date Daytirna Phone #




