2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # — 5822502 "Secretary of State

RAUBERT ENTERPRISES, INC. 02-24-2002 90088 042 ***150.00
Principal Place of Busingss Mailing Addrass

775 E. 49TH STREET 775 E. 49TH STREET

HIALEAH FL 330131965 HIALEAH FL 330131965

2. Principal Place of Busines: 3. Mailing Address Hll"“lm ||“I "I“ ”II‘ INI "I“"” |||" "m ||l|| |1||I |l|‘| ‘II'

195 =AST Y5 ST, SSAME

Suite, Apl %, etc. Suite, Apt. #, etc.

. 2

DO NCT WRITE IN THIS SPACE

Not Applicable

ﬁty;& Eeéﬂfj /':2‘ . Cit;.'t'i(snatizﬂﬁ'd L/B 4. FEI Number 59'1842487 Applied For

?O ?d ! 3 ?BL}% &P Country 5. Certificate of Status Desired O gi'ggqlﬁ?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name gz -
pBEATY [l
PEREZ, RAUL Street Address (P.0. Box Number is Not Accsptable)
13431 S.W. 82ND STREET .
MIAMI FL 33183 [Z¥o/ Se) go-r0 ST
City ip Code
A plide FL [$37¢<

8. The above named ey sulfmits thig statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Raoc Perez /-3 - 200Z

SIGN,
SlgnaTlFe'.l’yped o pfinted name'd! registered agent and title szapphcabls. {NOTE: Registered Agent signature reguired when reinslating} - DATE
[l
. PR . . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlcmg requirement ang elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . |PD ‘ )(Derele TILE PD 'E‘ﬁange [ Additian
v PEREZ, RAUL AV RoQERTY PEREL
stRezT AoDRess | 13431 S.W. 82ND STREET SRETADRESS | | P4£D? S  §F 2 mP 5t
CITY-ST-2IP MIAMI FL 33183 GiTY-ST-2IP AL Ay Eeo 23/ 14 i
TITLE STD me\e(e TITLE [ Change [ Addition
HAME PEREZ, ROBERTO NAME
STREET ADDRESS | 13401 SW 82ND ST STREET ADORESS
CITY-ST-2IP MIAMI FL 23183 ‘ CITY-ST-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME RN FIY . : - . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
ALE [ Detete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repaqt 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 trusted te 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 attach Aciig r like empowered.

SIGNATURE: 3 ; W\JJ?Q@E% PET&E‘L /~Z1-000L 3552 {F)-¥377

f y - "
SIGNfTURE AND TYPED OR PRINTED NAME OF SIG\N_I}BOFFICER ‘OR DIRECTOR Date Daytms Phone #

GR2FN34 (301}



