2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

] &l . .

DOCUMENT # F48921 May 04, 2001 8:00 am

I+ Enity Name Secretary of State

RAKER INTERNATIONAL TRADE CORPORATION 2001 S00N3 044 150,00

Principal Place of Business Malling Address

18640 SW 104 AVE. 18640 SW 104 AVE,
P.0. BOX 81028 P.O. BOX 971028
MIAMI FL 33197 MIAMI FL 33197
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number U iB Applied For
59—213 0 Not Appiicable
Zip Country Zip Country 5. Cerificate of Stetus Desiied  []  98-79 Additional
Fee Required
! e e, - . . 6. Name and Address of Current Registered Agent . __ . - .. —v___ 7..Name and Address of New Registered Agent - _ e _
Name
SAUNIG1 ROBERT R. Street Address (P.0. Box Number is Not Acceptable)
8205 S.W. 184TH LANE
MIAMI FL 33157
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
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating} DATE
} L e . "

8. This corporation is eligible to satisy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax hlmg requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE p O Delete TITLE [ Change [ Addition
NaME SAUNIG, ROBERT R. N

STREET ADDRESS 8205 S W 134TH LANE STREET ADDRESS

CITY-ST-2IP MlAMi FL 13157 CITY-ST-ZIP

TITLE [ Delete TITLE ' {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP i

LTME e .- . -~ pelete . ——f.ame - - - [J-Change ] Addition |- —

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-S81-2IP

TITLE  pelete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-2P

TITLE [ Dpelete TITLE CJChange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP

13. | hereby cenrtify that the information supgflied with this fikk egnot qualify for the &emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenifl report j and accyfate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recej o exegute this report ag+equired by Chapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent witl dress, with/all other Jke empower

* SIGNATURE AND DOR NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phene #

\/\_/



