-.2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K08901 FILED
1. Entity Name A l' 13, 2000 8:00 am
RAIIMAN BROKERS CORPORATION ecretary of State
04-13-2000 90075 038 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONGOURSE. STE 610 PO BOX 402188
BAY HARBCR FL 33154 MIAMI BEACH FL 331400188
us us
F T v YA WA ER A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{”27519 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired 3 $8‘75 Additiona|
) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name . .
WASERSTBN’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DR. (71ST. ST.)
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama ¢f registerad agent and ttie if applicebla (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to safisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foos
(See criteria on back) 4 Make Check Payable to Depariment of State
11 (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Deiets TITLE (1 Change [ Addition
NAME RANMAN, ISSAC NAME
STREET s0DRESS | 1141 KANE CONCOURSE SUITE 610 STREET ADDRESS
CITY-S1-21P BAY HARBOR FL CiTY-ST-2IP
TITLE VST  Delete TITLE O change [ Addition
NAME RAIJMAN, CLARA NAME
stReeT ADDRESS | 1191 KANE CONCOURSE SUITE 610 STHEET ADDRESS
GiTY-ST-2IP BAY HARBOR FL CITy-ST-2IP
TmE D [ Dslete TILE [J change (] Addfition
NAME RAIJMAN, CLARA ‘ NAME
stReeT A0DRESS | 1111 KANE CONCOURSE SUITE 610 STREET ADDRESS
CITY-$T-2IP BAY HARBOR FL CITY-5T-2IF
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY -ST-2IP
TILE [ petete TITLE [JcChenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-ZIP

el Wag.goss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
grrienital report is true and actyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R rustee empowered 10 exes

A te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1 ! n address, willj - !'.Iikeempowered.
SIGNATURE: __ Stuimad L o, Al (MOA@oa

SIGNATURE AND TYPED QR FRTNFED NAME OF SIGHING OFFICER OR DIRECTOR J/ Dae rd Daytime Fhane #

CR2E034 (9/99)



