2003 FOR PROFIT CORPORATION May OIF I%O%? $:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 861.80’80

DOCUMENT #  F48921 Secretary of State
1. Entity Name 05-01-2003 20147 046 ***150.00
RAKER INTERNATIONAL TRADE CORPORATION
Principal Place of Business Mailing Address
3705 N.W. 115 AVENUE . 3705 N.W. 115 AVENUE N
BAY 4 BAY 4
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e1c, Sulte. Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number : Applied For
59.2 130480 Not Applicable
Zip Country Zip Country . 5. Certilicate of Status Desired ] §989 qu Lﬁi‘g""“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of Ne; Fleglstered Agent
o . Narme
SAUN|G, ROBERT R. Street Address (P.O. Box Number is Not Acceptabie)
471 CYPRESS POINT DRIVE E.
PEMBROKE PINES FL 33027 _
City } B 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. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

* Bignature, typed or printed nama of registered agent and fitie if appficable. (NOTE: Registarad Agent signature required when reinstating) DATE
“FILE-NOW!!! FEE IS $150.00 .
PR 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc';trigbution. o O §dsd.e((li[{0rgaes;ss ©

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P O Detete TME [ change [ agdiiion | &

NAME SAUNIG, ROBERT R. NAMIE =

staeet anoress |47 CYPRESS POINT DRIVE E. STREET ADDRESS 3

orv-st-zp | PEMBROKE PINES FL 33027 OITY-5T-2P 2
o

TITLE O pelete TIME [ cChange [ Addition 5

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP o

e ) ) O Delele e * S ‘ [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZP

TMLE ) [ peete TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-71P CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-7IP

TITLE O velete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing.ades not qualify for the e mpllon stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental repart is true apd accurate and tha m : have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the raceiver or trystes 607, Florida Statutes; and that my name appears in Block 10 or Biagk 11 1f

Date Daytime Phohe #




