2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RARIN T GO I, INC.

FO0000004876

/

Principal Place of Business

PMB 364, 7040 W. PALMETTQ PARK RD #4
BOCA RATON FL 33433

Mailing Address_

PMB 3€4. 7040 W. PALMETTO PARK RD #4
BOCA RATON FL 33433

2. Principal Plage of Business

Zo90 W. /Fimpgrre

/;-CA' f(;’ﬁ

7o %o W,

3. Mailing Addres:
Blﬂi‘ﬂb /ﬁt_g /(a.JD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90009 017 ***550.00

LY ]

b~

I

DO NOT WRITE IN THIS SPACE

DRG0 I

¥ y-344 Hy-244
City & Stat Cjjy & State 4. FEI Number Applied For
ocwp A Aro~ / ~Z g;/c.# /( Aroa, Ve / 650669598 Not Applicable
Zip Country Zip Country " . $8 75 Additional
§. Certificate of Status Desirad )
J;‘{33 Ys 7 3;933 E ) Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- - T - T | Name : "
[ E os"' ROBERT Street Address (P.C. Box Number is Not Accepiable)
22912 GREENVIEW TERRACE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Eisction Campeign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PT I Delete TTLE TR HS L, O Chenge (3 Addition
NAME DEVOS, ROBERT S NAME K& & ~. peVes ~ -
STREET ADDRESS (22912 GREENVIEW TERRACE SRETADDRESS |229 72 GRFHwV ¢ Tox ke
CITY-ST-Z/P BOCA RATON FL CITY-ST-21F Boes Arread =~z 4 A .4
TITLE Vi 7 Delete TIMLE [ change [ Addition
NAME GUITERREZ, LEONARD V NAME
STREET ADDRESS |5091 N.W. 66 WAY STREET ADDRESS ‘
cy-sT-7¢ - |PARKLAND FL CHTY-ST-2IP N )
T T T e e e T e B TG T = T e e T "thange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2P
TITLE 1 Delete TITLE (Tl Change ] Addition
NAME LLGE e T NAME
STREET ADDRESS - " ' STREET ADDRESS
CiTY-ST-ZP . _ CITY-ST-2IP . - .
TILE [C] Delete TmLE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP

13. | hereby certity that the information supplied with '{hlS f!lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repggl
of the corporanon or the receiver or trusty

P this rep l as,

g and that my signature shal have the same legal effect as if made under cath; that [ am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block-12 if

96~y 214/~ 2809

G0 FFICEH OR DIRECTOR

Date Daytira Phone #

AY  9vPL00

CR2E034 (5/01)



