2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # J36161 May 10, 2001 8:00 am
T Ently e Secretary of State
RAKER ENTERPRISES CO TION 05-10-2001 90109 034 ***150.00
Principal Place of Business Mailing Address
18640 SW 104TH AVE P O BOX 971028
MIAMI FL 33197 MIAMI FL 33197 -7
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 033 Applied For
65-002 2 Not Appiicable
Zi Countl Zi Count iti
1D Uy P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUN|G’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
8205 S.W. 184TH LANE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, Wypec or prited name of registered agent and tte if app cabe (MOTE: Reg stered Agent signature reauired when renstatng) DATE
; ion is elici iafy i i m
9. This corporation is eligible [C.J satisfy its Intangible FiLE NOW!! FEE !S $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. BAfter MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution 0 Teided ta Fees
{See critaria on back) O Make Check Payable to Department of Stale ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS T pelete TITLE O change [ Addition
N SAUNIG, ROBERT e
STREET ADDRESS 8205 Sw 184 LANE STREET ADDRESS
CiTY-ST-2P MIAMI EL CITY-8T-2IF
TMLE ] Delets TILE (] Charge 1 Adcition
NAME HAME
STRZET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-SI-ZIP
TITLE [ Delere TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE . 3 Delete TITLE Tt Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-2IP
TILE (] Delete TiLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Daiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /_\ CATY-ST-21P |

13. | hereby certify that the information supplied with this fidg does not Lkt the exernption statéd in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmatian |

indicated on this report or supplemental report is trug/nd accl End thatfmy signature sha¥have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes ¢ 2 te this repght as requir 7 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with a £53, Wi ther JKE owepbd.
i Date Dayrane Fhore 2 l
|

(SIGNATURE AND TYPED OR P| AME OF ING OFFICER OR DIRECTCR

0501330

CR2E034 (10/00)



