- FILED
2004 FORAIEII}SEI.TRCE?’%I;%RATION Apr 29, 2004 08:00 AM

; " -Secretary of State

DOCUMENT # F37000005682 y
1. Entity Name .
RAB OVERSEAS CORP.
Principal Place of Business B o Maiﬁ.&ddress o
ONE SE 3RD AVE, (ONE SE 3RD AVE.
STE 2250 STE 2250 _
MIAMI, FL 33131 MIAML, FL 33131
R R e NEAREAMEAOEAERS

Suite, Apt. #, alc, Suite, Apt. #, etc. 03222004 Chg-P CH2E034 (10/03)

City & State ) City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired a ste'gesqﬁf:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMKGS REGISTERED AGENTS, INC.
1 SE 3RD AVE. Street Address {P.0. Box Number is Not Acceptable)
STE 2250
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signalure, lyped or printed nama of registered agent and Me if apgheable. {NOTE Registorad Aget signalure rguined whea reinstafing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclicn Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fes will ba $550.00 Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TILE HENRTN T S [ change [ Addition
IGONTN T 35
NAE ABALLI, ARTURO J JR o A3 gifﬂnﬁ 190,
$TRECT ADDRESS | ONE S.E. THIRD AVE, STE 2250 STREET ADDRESS S ste L E SN g i
CITY-ST-2IP MiAMI, FL 33131 CITY-ST-2IP
TITLE [ delete TITLE [ Change [T Addition
NAME NAWE
STAEET ADDRESS STREET ARDRESS
CITY-ST=2IF GITY~ST-21P
TITLE ] Delete TITLE F1Change [ Addition
NAME HAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cr¥y-81-2P
e ) [T oelets KT i O3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TLE [ Dalete TME 1 Crange [T Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-51-2P
TITLE '  Ooekte § e {dchange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
SiTY-ST-7P CITY-57-2IP

14. | hereby certify that the information supﬁ)lfed with this filing doos not qualily for the exernplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver of,

ec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment

ddress, with all other like empowered.
SIGNATURE: va11s | MR -0 3N IFZ-6600

Date Dagme Fhone #

F SIGHING OFFICER OR DIRECTOR




