2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48921 Apr 26, 2000 8:00 am
n o ecretary of State
RAKER INTERNATIONAL TRADE CORPORATION
04-26-2000 90180 038 ***150.00
Principal Place of Business Maliling Address
18640 SW 104 AVE. 18640 SW 104 AVE.
PO. BOX 911028 P.O. BOX 971028 a
MIAMI FL 33197 MIAMI Ft, 331971028 7 1 9 7 b 3
> o ¥ s WA EARRR IR EETAA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2130480 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name e el
SAUNIG, ROBERT R. Street Address (P.O. Box Number is Not Acceptable)
8205 S.W. 184TH LANE
MIAMI FL 33157
City FL Zip Code

8. The abave named enlity 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 printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q. ;hlsfiorporat\?n:: ett|g|b(l:‘e ttl:) z?sllfofydits Intangible Fl::‘iYN?W... |::EE |sm$; 50.00 0 10. Election Campaign Financing $5'00 May Be
axtiling requirement and el o so. After , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TILE [ Change [ Addition
N SAUNIG, ROBERT R. NAME
STREET ADDRESS 32“5 sw 134‘“1 LANE STREET ADDRESS
CITY-8T-2IP MIAM! FL 33157 CITY-ST-2iP
TLE O oelete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
THLE [ petete I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S1-2IP
s 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
13. | hereby certify thal the mformat\on I i ¢ fmng does not quallfy fof the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Cgur ] Zshal have the same legal effect as if made under oath; that | am an officer or director
t as reqmred by Ch ppter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
howeyed.

IGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



