& T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

s FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

RAFELU, INC.

J30766

(6)

Principal Placa of Businass

C/O SHELDON EVANS. P.A.
6175 NW. 1500 STREET. SUTE 215

Maiting Address

C/O SHELDON EVANS. P.A,
€175 NW. 15380 STREET. SIFTE AS

FILED

Apr 30 1998 8:00am
Secretary of State

A O A

DC NOT WRITE IN THIS SPACE

MIAMY LAKES FL 33014 MIAMI LAKES FL 33014

3. Date Incorporated or Qualitied

08/28/1966
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] e8] B5-0209265 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, alc. iti
P e 5. Certificate of Status Desirad D $3.75 Additional
22 _-E] Fee Required
City & State Cuy & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
&ip Country Zp Country #. This corporation owes or has paid the currgnt year Intangible
;] ;;1 E m Personal Property Tax due June 30. Yes O ne

9. Name and Address of Current Raglistered Agant 10, Name and Address of New Regisisred Agent

EVANS, SHELDON 81 Name
6175 N.W. 153RD STREET 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 215
MIAMI LAKES FL 33014 L
B4{ City FL lssl Zip Code

11. Pursuani lo the prowvisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, or both, in tha State of Flarida Such change was authorized by the corporation's board of diectors. | hereby accept the appointment as registered
agent. | arn familiar with, and accep! the ohhigations of, Section 607 0505, Florida Statutes.

SIGNATURE . —
Sigrature. typed of proted name of segetered agent and ttie # apolcable (NOTE Ragislared Agenl signature requred when roinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oeLete 1.1 TTLE "D change LT Addition
NAME ROMANO, RAFAEL 12 NAME
sreevapoess | G175 N.W. 153RD STREET, SINTE 215 1.3 STREET ADDRESS
CITY-ST- 2P MIAMN LAKES FL 33014 14 CITY-§T-2IP
TLE AS ] DELETE 21 TITLE [ change [ Addition
NAME EVANS, SHELDON 22 NAME
smeeranoress | 8176 NW. 153RD STREET, SUITE 215 23 STREET ADDRESS
CATY- ST- 2P MIAMI LAKES FL 33014 2 4GITY-ST-2IP
TALE 1T DeceTe 31T0LE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P o 3.4.CITY-ST-21P
TITLE [ oeLETE AN TITEE [ TcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44CITY-ST-2IP
TILE [T oELETE 51 MILE [ change  TF Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-21 54 CHTY-51-7iP
TLE 17 peLeTe 6.1 TITLE [T Change™ ] Addwion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-¢ 6.4 CITY-S1-2IP
14. | heraby cerlity that the informgtmn supphed with this tiling does not quality for the exemption stated in Section 118.07(3)i). Flonda Statutes. | further certify thal the infarmation

indicated on this annual repgft of supplemental annual 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 diractor of the corg ion of the recevor Gr truslee empowerad to exaecute this rapon as required by Chapter 607, Florida Statutes; and that my neme appears in

Block 12 or Block 13 it chapgéd, or on an altgghent with an address
‘//)2/%’ 305 5577 6060

SIGNATURE: </ ,ﬁgpdfgaeﬁz/

CR2EQ34 (10/97)



