FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  K54466 Secretary of State
1. Entity Name 05-05-2003 90194 042 ***158.75
RABORA TRADING INC.
Principal Place of Business Mailing Address -
10451 NW 33 ST 8525 NW 53 TERRACE luyruvew
SUITE 201A STE 206 ' :
MIAMI FL 33172 ' MAIMI FL 33166
: L AR R
2. Principal Place of Business 3. Mailing Address
| | 1990 oW N7 Avenue.
Suite, Apt, #, etc, Swtel;fét. #, etc.v ?J [ CHECK HERE IF MAKING CHANGES
City & State ) City & Sta;e 4. FEl Number Applied For
: mlﬂﬂ'ﬂ F L— 59—1679128 Not Applicable
Zie Country %LB?D 8% Cij“w , 5. Cerlificate of Status Desired N ?i'gesqﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARTIN TABOR & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
10451 NW 33 8T
SUITE 201A
MIAMI FL 33166 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguirad when rainstating} DATE
Ater Wiy 1, 2003 Fa Wil be $500.00 9- Ecton Campsign Fnancg _ $5.00 ay Bo
Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS j 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD O3 Detete TITLE [Jchange [T Addition
HAME TABOR, MARTIN A. NAME
sTReeT ADDRESS | 10451 N.W. 33 ST. STREET ADORESS
omv-st-zp [MIAMI FL 32172 CITY-ST-2iP
TTLE L1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TITLE 7 Delete TITLE Ochange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-2IP
TITLE : [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TiTLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-21P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport 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 cofficer or director
of theé corporation or the re¢eiver or trusteg empow red 1o execute thls repg required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with g
- g 63 jjk% 3290
Dals Daytime Phorig 4

SIGNATURE:

AV £819820

CR2E034 (10/02)



