2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48921

1. Entity Name

RAKER INTERNATIONAL TRADE CORPORATION

Principal Place of Business Mailing Address

18646-SW-OFAVE. 18640-SWIO4-AVE.
P-O—DOX-gHeRt— P.O-BEX-BTA8
MIAMHA-931DT MIAM-FL=G3 07—

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90052 034 ***150.00

T

2, Principal Place of Business a. Maitin?ddress
390C pMuw. HE Ave KR
S%;ﬁ;t #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Applied For
7 A, PL ) 59-2130480 Not Applicabie
Zip Country Zip Country - : $8.75 additional
35 J j&? s 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N . Name
SAUNIG, ROBERT R. ) ) ' - e = = e
Street Address (P.O. Box Number is Not Acceptable)
8205-SWUTH LANE ¥7( Cyypress /aong-ﬁm::. 2

MIAMIFL345% ﬁl—wtaﬂ.wl’e. ﬂn:n / 2. 3oy

City

Zip Code

FL

SIGNATURE

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, typed or printed name of ragistered agent and lilla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
«Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 oelete TITLE Tl Change [} Addition
NAME SAUNIG, ROBERT R. C. / : HAME
806G Wt tANE 47 C7LResS Fout
STREET ADDRESS W Oals 5' - STREET ADDRESS
orv-s-zr | MIAMEPL 33187 — fLiee 4 CiTY-ST-2P
e Fembooke Hars, P 3 3 07 Delete e O change [} Addition
NAME ! 22> NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
steeTaporEss | T 7T T N e - CSTREETADGRESS {"T T - ' ' : . -
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /—\ CITY-ST-2IP

13. | hereby certify that the information suppligg
indicated on this report or supnismeRtary

of ihe corporation oribke-TECeiver or tru £ emp
changed, or gpeaff attachment with an B g

s
Dyl

not qulify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infarmation
arale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mar as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

g [eh

,?OF—J? J 'ﬁ-gffq

SIGNATURE:

__SIGNATURE AND

Date Daytime Phone #

CR2E034 (9/01)

»



