2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1. Enity Name F97000005682 Secretary of State
RAB OVERSEAS CORP. : 05-14-2002 90324 014 ***150.00
Principal Place of Business Mailing Address
ONE SE 3RD AVE., #1980 ONE SE 3RD AVE.. #1930 -
MIAMI FL 33131 MIAMI FL 33131 8“1““23?
One S.E. Third Ave,, One S.E. Third Ave.,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
Suite 2250 Suite 2250
City & State City & State 4, FEl Number . Applied For
Miami, FL Miami, FL NOT APPLICABLE. Net Applicable
Zip Country Zip Country . . $8.75 Additional
33131 . 33131 ‘ S. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent” ° - S ~ " ™ 7.”Name and Address of New Registered Agont i
Narne
AMKGS REGISTERED AGENTS, INC,.
AMKGS REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
1980 SUNTRUST INTERNATIONAL CENTER One S.E. Third Avenue
1 SE 3RD AVE. Suite 2250
MIAMI FL 33131 City ] FL Zip Code
Miami 33131
8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNA':'{JF(E
Signature, typed or prinled name of registerad agent and title if applicatls. {NOTE: Registered Agent signature required when reinstating) DATE
— — Sa—— . —
9. This&orporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . i Ei )
" . = ¥ 10. Election Campaign Financing $5_00 May Be
Tax f‘“n.g rgqu:rement and elects o do so. After May 1, 2002 Fee will b'”‘" $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrpent of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE PD ) _ X ctange  [J Addition
NAME ABALLI, ARTURO J JR NAME - | Aballi, Arturo J.
stReeT ADoRess | ONE SE 3RD AVE., #1980 sweeranoriss | One S.E. Third Ave., Suite 2250
crv-st-zp | MIAMI FL 33131 CITY-ST-2IP Miami, FL 33131
TME [ Delste TITLE \ [ change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP .
P TRE~ —— - = == = peete C fime T T T T [ Change [ Addition
NAME LT T = = NAME ‘
STREET ADDRESS STREET ADDRESS |~ R,
CITY-S5T-7IP CITY-ST-2IP _—" - -
TILE 1 Delete TITLE ‘ f]Change [ Addition
NAME o NAME '
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-21P . g : E CITY-ST-2IP
TITLE o . ] Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ petete TITLE ‘ [ change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP |

13. | hereby certify that the information supplje
indicated on this report or supplemenss
of the corporation or the receiver gefl
changed, or on an attachmant wf

SIGNATURE: 7 AV

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

aith this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
plrt is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
emPywered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
it othgMike empowered. '

T Apal 282502 208312046

R DIRECTOR Date Daytime Fhone #

H8ivuc0 W

=

CR2E034 (9/01)



