FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

-1
PROFIT FLORIDA DEPARTMENT OF STATE .
orRoRT Apr 28, 1999 8:00 am
ANNUAL REPORT Secrrary o Sat ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90059 045 ***158.75
DOCIUMENT #
1. Corporation Name 675735
RAFF, INC.
224 WEST FLAGLER ST. 224 WEST FLAGLER ST.
G0 SAKIUEL J. HANNON CfO SAMUEL J. HANNOH
MIAMI FL 3330 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1980
2. Principz| Place of Business 2a. Mailing Address 4, FEI Numper Apijdied For
1] 2 650016937 Nol Appiicable
Sute, Adt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8'75 A:Ic!itional
E‘ ;l Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 i2ay Be
—L’;i m Trust Fund Contribution Added W Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ fg‘ g‘ @ Persor al Praperty Tax. Oves  |dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANNON, EL J. 82| Street Ac dress (P.O. Box Number is Not Acceptable)
224 WEST FLAGLER ST. e .
MIAMI FL 33130 83
84| City 85| Zip Cide
FL %]

office cr registered agent, or bo h, in the State of Flerida. Such change was

11. Pursuant to the provisions of Se¢ clions 607.0502 and B507.1508, Florida Stalules, the above-named cerporation submis this statement for the purpose f changing ils ragistered

siuthorized by the carpore tion's board of cirecters. | hereby accept the app ointment as reg stered

agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed or printed nar e of redistered agent and bitle If applicable. (NGT: . Registered Agent signaturs reqL red whan reinstating) DATE
12. DOFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TIMLE PO O] DELETE 1.4 THLE [JChange L] Addilion
NAME HADEED, RIAD 12 NAME
sreeTaooress| 224 W FLAGLER ST 1.3 STREET ADDRESS
CITY-5T-71P MIAMI FL 14 GITY-5T-ZP
TITLE [ DELETE 217ITLE [OJcChange  []Additicn
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2IP
TTLE [l BELETE 31 TITLE [CChange (] Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-§1-ZP 34 CITY-ST-2ZP
TITLE [J DELETE 41 TITLE JChange  []Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE O DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-$T-ZP
TILE [ DELETE 61 TILE [JChange  [J Addition
HAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZP

14, | hereby cerlify that the information su

indicate on this annual rep
officer o- director of the

SIGNATURE:

poratidn or the recei
Block 12’ or Block 13 j¥changed, or on an al

SIGNATUIE AND TYPED OR PIUNTED MAME OF SIGNING OFFICER

Upplementa
T of trustee emp

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ce rtify that the information

nual report is true and accurate and that my signatuie shall have the same legal effect as if made undler oath; that 1 am an
this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

f1ent with an adgfess, with all othepdike empowered.

-

0184355

CR2E034 (11/98)

OR DIRECTOR

#fites

Jaylme Phone #



