2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 682713

1. Entity Name
RALLY MANUFACTURING, INC.

Principal Place of Business

Mailing Address

5255 NW 159TH ST. 5255 NW 159TH ST.
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90415 012 ***150.00

AN EARAAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-2%,,9298 Not Applicable
Zi Coun Zi Count iti
s ouniry P unity 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .~ S M o ITT . s e s o =t - e 2= = — | Name: - - e e T T T - - -
KAPLAN’ ABBEY L Street Address (P.Q. Box Nurnber is Not Acceptable)

201 S. BISCAYNE BLVD., SUITE 1970
MIAMI FL 33131

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 SR
Signature, typed or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
_ e — - < ) . oL
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

. Tax filing réquirement and elects to do so.

.

After May 1, 2002 Fee will be $550.00

"Trust Fund Contribution. Added to Fees

" (See Criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CPS [ Delete TITLE O change  [7] Addition

NAME IACOVELLI, MARC NAME

STREET ADORESS | 5255 NW 159TH ST STREET ADDRESS

CITY-87-2IP MIAMI FL CITY-5T-2IP

TILE T O celete TITLE [ Change [ Adgition

NAME KRUSZEWSKI, TOM HAME

STREET ADDRESS | 255 NW 159TH ST STREET AUDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE D O peiete TITLE ] Change {1 Addition
_|.nwE | KRAVER, RICHARDA. - oo oo oo JOMME L e —

STREET ADDRESS | 5265 NW 1597 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33014 CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P l CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 trustee empowered tc execute 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 attachme, h an addressg, with all other lik

SIGNATUR

& empowered.

U TNoMY MRS ZEWSKL

PHINTED\ME OF SIGNING OFFICER QR DIRECTOR

?—!4)&. (305) 4a8-5355

Dale Daytims Phone #

LY OOG .

W

F

- CR2E034 (9/01)



