FILED
. ..2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #
1. Enty Name F72429 Secretary of State
L RA CORPORATION 05-09-2002 90089 035 ***150.00
Principal Place of Business Mailing Address
C/O RICHARD H. HARRIS & ASSOCIATES C/O RICHARD H. HARRIS & ASSOCIATES
4901 NW 17TH WAY.. STE 406 4901 NW 17TH WAY., STE 406
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 )
- " A DA
- 2. Principal Place of Business ANDRENS] 3. Mailing Address OfQ0 HARK IS
Go HARRIS EHO0ON  AUE LH00 N ANDLELLS AUE ‘ :
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
330 G20
City & Siate J-  City & State 4. FEI Number Applied For
FT LAUDERDALE  FL ET LAUDERDALE  Fo 58-2194348 Not Applicatia
Zi% 330 q Couz_l}ys §p33ch COU?_IJWS 5. Certificate of Status Desired O ?g'ggl‘:gefgﬁona‘
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e b = = —- =7 Name - - = .-
WEINBERG, STEV:EN 5}%‘ &'j%ess %wogwr i Not Acecgrp_table)
PLANTATION FL 33324

Y PLANTATION. FL | £9%5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed neme of registared agent and litla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. n . PRIY . i . '['

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS I — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17

TMLE D O Delete e FPES - . O changs  [J Addition

NAME RAYBIN, LARRY A NAME RAYEN, 2ARry. D

stReeT ADDRESS | PO BOX 610341 STREET ADDRESS | 5 £@¢/ 7{.—,4;/”4- .02 . .

cmv-sT-zP | MIAMI FL 33261 CITY-ST-ZP Wesr P eIt ,CZ 2357 ﬁ!ﬂJ—.;? éo.

THLE [ pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [J Change  [J Addition

U NAME - - ST e m NAME T T T e E T s Tt T

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-ZIP

TIME [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TNLE 1 Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP P CITY-ST-7/P

13. | hereby certify that the informationfsugplied with this flling 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 supplenflenfal report is true and accurate and that my signature shali have the same legal effect a7 made under oath; that | am an officer or director

of the corporation or the re éiVE( r }ustea empow o execyte this report as required by Chapter 607, Florida Statutes: ard that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt willran address, wi | other Ii mpowered.
. il et ey J/ \’Z/v /_’

SIGNATURE:\# L2 < Y12 /400 b/-60-4

SIGH F SIGNING OFFICER OR DIRECTOR 7 / Data / f Daytime Phone ¥

v i

CHO> ) 00 |

Av

CRZE034 (9/01)




