2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J87302

1. Entity Name

RAWL CORPORATION, INC.

Principal Place of Business

11621 SW 112 8T
MiAM FL 33176
us

Mailing Address

C/O EVELYN D. RAWLEY
11621 SW 112TH ST
MIAMI FL 33176-3162

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Jun 13,2000 8:00 am

Secretary of State

06-13-2000 90010 012 ***550.00

[INEY] ﬁl’_‘

DO NCT WRITE IN THIS SPACE

City& State _ o — _City & State . —r o~ e =2t = . 4.2FEl Number— g’ 84-4-4“’7&;‘:':—?:-} = Apptied-For—
e 582 7 Not Applicable
i t Zi t i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWLEY, EVELYN D. Street Address (P.O. Box Number is Not Acceptable)
11621 SW 112TH ST
MIAMI FL 33176
- City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registared agent and ttis if applicable. [NOTE: Registered Agent signatura requirsd when reinstating) DATE
l._e. Thig.corporatian is sligible to satisfy its.Intangible __ [ _EIL E.NOW!I} FEE 15.§150.00 - to=Eiesticn i P ¥
o : iy ZEedicT Cempaig Finenoing—————85-88 5 Be | -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C ontributi:)n 0 :c‘!ii ;a";o'v“:‘;’ésps
{See criteria on back) O #ake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D (3 Delerz e [] Change [ Addition
HAME RAWLEY, ROBERT F. NAME
sReeT ADoress | 11621 SW 112TH ST STREET ADDRESS
CITY -ST-21P MIAMI FL CITY-S7-71p
TITLE D [ Delete TITLE [ Change [ Addition
NAME RAWLEY, EVELYN D. NAME
stReeT a00ResS | 11621 SW 112TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TmE [ Delate TITLE 1 Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TMLE (O balete ~ TILE - e e i e . ] Change - .[J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ detete TIMLE [ Change [ Addition
NAME L. . NAME
STREETADDRESS | | ., =t .. STREET ADDRESS
CITY-ST-2IP o ’ - CITY-ST-ZIP
TITLE Yy ] Delete TMLE [T] Change _ [ Addition
NAME SRR E NAME
STREETADDRESS [17x *7% 1 4y '5;: ".“‘ STREET ADCRESS
s 1 A ES - LT
CITY-5T-2IP r CITY-31- 7P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(

i}, Florida Statutes. | further certify that the information

indicatad on this report or supplemental 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 director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: o3

s; and that my name appears in Block 11 or Block 12 if

]

Cate

2 .

Daytime Phons #

OR PRINTED HAME QF SIG"@fFFlcEH ‘OR DIRECTOR

CR2 03 (1 @)



