FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

H32562

ecretary of State

04-14-2003 90045 003 ***150.00

RAYEM MANAGEMENT CORP.

Principal Piace of Business

% MURRAY SINGER
467 TAMARIND DRIVE
HALLANDALE FL 33009

Mailing Address

% MURRAY SINGER
467 TAMARIND DRIVE
HALLANDALE FL 33009

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

OO AR

City & State City & State 4, FEI Number Applied For
59-2479769 Not Applicable
Zi sount Zi Count it
P ountry ® oumry . 5. Cerlificate of Status Desired O $8.75 Addttlonal
Fee Required :
T T ‘6. Name and Address of Current Registered Agent CTt Tt 7T "7, Name and Address of New Registered Agent —
Mame
SINGER, MURRAY Street Address (P.O. Box Number is Not Acceptable)
467 TAMARIND DRIVE

HALLANDALE FL 33009 7%

City

FL

Zip Code

8. The-above named entity sut_)mifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

I the obligalions of registerad-agent..

-SIGNATUHE : z

3 Slgnature typed or printad name of registered agant and
.

titia it applicable.

(NOTE: Registerad Agert signature raquired when reinstating}

DaTE

' FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payab[e to Flcurida Department of §

tate»

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIHECTOF?S 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ betete TILE [J Change [ Acdition
NAME SINGER, MURRAY o NAME
sTReeT aboress | 467 TAMARIND DRIVE STREET ADDRESS
crv-st-ze | HALLANDALE FL CITY-ST-21P
TITLE D O Detete TITLE [sdBtange [ Addition
NAME SINGER, DORIS NAME '

—
STREET ADDRESS | A48-GONKHN-ROAB— sweoonss | $ 360 HAMBURL TPKE uwnTo
ory-sT-2P | NEWROUNDEAND-MNd-074356 CITY-57-2IP =
THLE T N o "1 Detete TITLE - 1 Change [ Addition
NAME - NAME
STREET AUDRESS ' STREET ADDRESS
CITY-5T-2P CiTY-ST-2P )
TILE T oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 1 Detete TITLE [J) Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with thi

of the corpara‘non or the rereiver or trustee eMpPows

f filintydoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trge and dccurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
red to egxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, withh all othgr like empowered.

dqlo:a, 44 4¢o

34|

Data

Daytime Phona #

~ |

[E17] SV § 2V

mny

CR2E034 (10/02)



