2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 605125

1. Entity Name

CUNNINGHAM & RASKIN, INC.

t
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Y OF STATE

Principal Place of Business

710 NW T1ST COURT

Maiting Address
710 NW 715T COURT

STE 101 STE t01
TAMARAC FL 33321 TAMARAG FL 33321
us us
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2. Principal Place of Business

3. Mailing Address
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Suite, ApL 7, otc. Suite, APL 7, 610, i Eoﬁz@‘?‘ém ng,éﬁACE
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City & State City & State 4. FEI Number Smmlaae{Apphedfor
59-1529407 —
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ]

Fes Raquired

6. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

BAFIA, DANIEL

770 N. W. 71 COURT
SUITE 101

TAMARAC FL 33321

Name

T e e e e e e T

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

City

FL

Zip Code

8. The above named edtity submits thig statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __
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Signatur®s

of pnnted name of registered agent and mﬂ’appucab\e.

(NOTE: Registered Agent signature required when reinstating}
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-8._This corperation is eligible to satisfy.its Intangible-—
Tax filing requirement and elects to do so.
(See criteria on back)

i FILE-NOWH-FEE-1$-$560.00-—=— =<
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

10. Election Campaig; Financing
Jrust Fund Contribution.

$5-00 May Be_—~ )

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 03 et e SN0 o4 2 R — Llageon
NAME BAFIA, DANIEL NAME ~11/730/00--0101 4--013
STREET ADDRESS | 7710 N. W, 71ST COURT STREET ADDRESS s R0 00 Ym0 D)
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE D 1 pelete TITLE [ change [T Addition
NAME AYERS, MELISSA NAME
STAEET ADDRESS 7710 Nw 71s‘|' COURT STREET ADDRESS
CITY-8T-2IF TAMARAC FL 33321 CITY-8T-2IP

T N - " Clchange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP
TMLE £ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-ST-2IP {
THLE [ Detete TFLE k] Change (] Adgition
NAME KAME \
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-5T7-2IP
TITLE O pelete TITLE ! , [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS -
CITY-S7-2IP CITY-5T-2IP 4

13. | hereby certify that the information supplied with this 1i|in§ doas not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
accur

indicated on this report or supplemental report is true an

ate and that my signature shall have the same legal ¢

act as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith alt other like empowered. oL

changed, or on an attachment with an address,

SIGNATURE:

Shb{ -333-bloF

Daytima Phone #

CR2E034 (5/00)



