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o
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FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # ks4466 % Secretary of State
1. Entity Name |/ 05-17-2001 91282 024 ***158.75
RABORA TRADING INC,
Principal Place of Business Mailing Address
10451 NW 33 ST 8525 NW 53 TERRACE _
SUITE 201A STE 206 A"‘)G?
MIAMI FL 33172 MIAMI FL 33166-4521 i 526
S us e ‘ : ;
2. Principal Place of Business 3. Mailing Address
s ’ P ".“' '
Suite, Apt. #, elc. Suite, Apt. #, efc. - L DO-N().;'I' I‘VRH’E IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-1675128 Not Applicable
Zip Country Zip Country . . ) $8.75 additional
5. Certificate of Status Desired E] Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN TABOR & ASSCCIATES . Street Address (P.O. Box Number is Not Acceptable)
10451 NW 33 8T
SUITE 201A o YT
1
MIAMI FL 33166 FL | “*
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.
o
A s
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . | '* ﬁﬁg:“;t,%agg:ﬁ&;:‘: neing 0 i?a}g?oh;gfe
(See criteria on back) [J | make Check Payable to Department of State s
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES ;I'D OFFICERS AND DIRECTORS IN 11 '*é’
TTLE PD [[] Dekete e [ Crange [ Addtion =
N TABOR, MARTIN A. N : g,
sweeTaboress | 10451 N.W. 33 8T STREET ADDRESS . s
av.st-z2_ |MIAMI FL 33172 oY -5T-2P . #2215
TTE . [[] Deete TTLE ] crange D Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OTY -ST-2IP 7 CiTY - 8T-2P
TTLE [:] Delete nE |:] Change D Adc\lirjon
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -5T-2P oTy-ST-ap .
TME [[] Deete TME ] Gharge [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST. 2P
TIME . {_] Dekete TILE ) [[] Change D Addiion
NAME NAME
STREET ADORESS ) STREET ADDRESS
QTY - ST-21P aTy-§t.zp
TME [_] Deete e [ ] Cremge [] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY - ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cetify that the
information indicated 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 direcior of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
. ratts yith an-addre ith-all other like erpowered. E
 MePTin A Tebl by _Fer-snand
G OFFICER OR DIRECTOR " Date ' " Daytime Phone #

STFFL32381F A




