2000 UNIFORM BUSINESS REPORT (UBR)

1. Endty Name Jan 24, 2000 8:00 am
01-24-2000 90086 046 ***150.00
Principal Place of Busingss Mailing Address
4336 NE § AVE. 4336 NE 5 AVE.
OAKLAND PARK FL 33334 CAKLAND PARK Ft 33334-3104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2301439 . Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . ... . _ ...
Name
RAFFA’ JOSEPH W. Street Address (P.O. Box Number is Not Acceptable)
4336 NE FIFTH AVENUE
QAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tta if applicable. {NOTE: Regiciered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Elsction C ian Fi . X
(See criteridon back) ~ . " a Make Check Payahle to Department of State
11, - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D I Dskete TTLE [ Change [ Additicn
HAME RAFFA, JOSEPH W. HAME
sTREET ADDRESS | 4505 NE 23 AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
TILE DP . [ Delete TILE [ change [} Addition
NAME RAFFA, JOSEPH W NAME
STREET AORESS | 4505 NE 23 AVE STREET ADDRESS
CITY-ST-Z1P FT LAUDERDALE FL CATY-ST-2IP
::;EE o %\F:%FFrA ERANK T smwmees ces o e~~~ [ Delete - ;:;EE | RA FFA?','TFR- ANK TI‘. “V.P. — = - -[]Change [ Addition-
R Ll sl
STREET ADDRESS-S-SUNSET TN STREET ADDRESS 714 NORTH VICTORIA PARK ROAD
CITY-ST-2IP __PGMPANQ_BEAGH_FE_ CiTY-5T-2P ET - LAUDERDALE' MRIDA 33304
TITLE 8 1 Delete TITLE [ Change [ Addition
NAME RAFFA, DOROTHY M. HAME
STREET ADDRESS | 4505 NE 23 AVE STREET ADDRESS
corv-sr-z¢ | FT LAUDERDALE FL GITY-ST-ZIP
TITLE T O oelets TILE [ Change [ Addition
KAME GRAZIANI, MICHAEL J. HAME
streer aporess | 1416 NE 15 AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2iP
TITLE 7 oette TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jhat rmy signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute thigfepbr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenéadth an address, with all othegg | red.

SIGNATURE: A VA 1027, /I F=00 PSY-3-2339

NG GFFICER OR DIRECYOR Date Daytima Fhone #

CR2E034 (9/99)



