"DBCUMENT # G41462

1. Enlity Name

FILED

RAFFA ASSOCIATES, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-13-2001 90052 005 ***150.00
4336 NE 5 AVE. 4336 NE 5 AVE.
QAKLAND PARK FL 3333¢ QAKLAND PARK FL 33334
S R AR
Suile, Apl. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2301 439 Applied For
Not Applicable
~ _:Zip o . “SOLTIE’ o sz " (-Zounlry o j_ ?gn[icake ot Status Desired O ?g‘ggqmmmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RAFFA, JOSEPH W.
4336 NE FIFTH AVENUE

Street Address (P.0O. Box Number is Not Acceptatle)

'OAKLAND PARK FL 33334

City

FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printad nama of registared agent and bitle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eliglble to satisty its lntangible FILE NOW!!! FEE IS $150.00 . o Fimang:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. 5.:32‘?2 Campaign Financing O $5.00 may Be
i nd Contribution. Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TMLE Ol Change [ Addition
NAME RAFFA, JOSEPH W. HAME
STREET ADDRESS | 4505 NE 23 AVE STREET ADDRESS
on-s1-2¢ | FT LAUDERDALE FL cimv-s1-2p
TILE DP O Delete TLE M change [ Addition
NAME RAFFA, JOSEPH W NAME
STREET ADDRESS | 4505 NE 23 AVE STREET ADDRESS
GITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2P
TmE VP O oelee =~ ' TmeE : T T et [ Change =~ [J Addition
NAME RAFFA, FRANK T. o RAFFA, FRANK T. V.P.
STREET ADDRESS 3 SUNSET LN ADDRESS CHANGE' STREET ADDRESS 71 4 NORTH VICIORIA PARK ROAD
orv-s-zf | POMPANO BEACH FL ' © f orvestze FT. LAUDERDALE, FLORIDA 33304
TITLE S [ Defete TITLE O Change  [] Addition
NAME RAFFA, DOROTHY M. NAME
STREET ADDRESS | 4505 NE 23 AVE STREET ADDRESS
Ciy-s7-2p FT LAUDEHDALE FL CiTY-S81-21f
TITLE T [ Delete TITLE O change  [J Addition
NAME GRAZIAN), MICHAEL J. HAME
STREET ADDRESS | 1416 NE 15 AVENUE STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL CITY-5T-29
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

13. ) hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment an address, with al! othey like empowered.

SIGNATURE:

/-F-or  F5¢Se3 233 9

ING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)




