2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D8.00 am

DOCUMENT # G10877 Secre’tary of State

1. Entity Name

LEONARD RALBY & SONS, INC. ' 01-31-2002 90040 048 ***150.00
Principal Place cf Business Mailing Address
% GEIGER, RIGGS & FREUD. P.A. % GEIGER. RIGGS & FREUD. P.A.
3350 SW 28 TERRACE 3350 SW 28 TERRACE
- NSARER RN AU WRE
2. Prmcmal Place of Business _' 3. Mailing Address

A0 é(. leel 3344 Qn) M#Q

SmeB@ #, alc. =~ " T INQ] " Hlite, Apt, #. etc. ™ DO NCT WRITE IN THIS SPACE

AY  S9L0120.

TR i _3333 | wwn _EEE

lZ 1 7 a " |' : ¥ " i e
ouniry l e/ \ 5. Certificate of Status Desired | 58'75 A_ddftlonal
4 — = Fee Required-
i i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name . . R R,
RALBY' DARRYL J Street Address (P.0O. Box Number is Not Acceptable)
3343 SW 28TH TERRACE
MIAMI FL 33133

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and utle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This pdrporalidn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86 .
Ta'ﬁiﬂlmg requirement and efects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me o PST [ Delete TILE T&S ) 35 5 d g L\) \E Change [ Addition
NAME RALBY, LEONARD A NAME *
staees aookess | COGONUT GROVE, FL STREET ADDRESS 9(/] '
orv-sr-ze | MIAMI, FL 00000 CITY-§7-2IP Eg )33
TNLE v 1 Detste TITLE |:I Change [ Addition
NAME RALBY, DARRYL J NAME
sTreeT aoDRESS | 3343 SW 28TH TERRACE STREET AUDRESS (,(5
crv-st-ze | MIAMI FL CITY-5T-ZIP %if "% A gs {
TITLE i [ petete TITLE viv O change [T Addition |
NAME -~ — [— - NAME Coe - ’ -~ : - e :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE : O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2iP
TILE [ petete TITLE [ change (] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify thal the informatibn suppligh with this filing does not afialify fo\thegexemption stated in Section 113.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or suppfemental rfport is true and accuratgfand that flgnature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receivdr or trusife empowered b 14 4 Jeguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer}( /
LA

SIGNATURE:
né’u’aecmn ’/ v "‘bana N TS omsime prons #

CR2E034 (9/01)




