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NIFORiY BUSINESS REPORT (UBR)

_DOCUMENT #

1. Entity Name .

RAROTYPE (USA), INC.

’

. K615635

Principal Place of Business
4891 NW 103RD AVENUE
SUITE 11-J

SUNRISE FL 32351

us

Mailing Address
4891 Nw 103RD AVENUE
SUITE 13
SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90668 007 ***150.00

VOV EERAGAREETE A

DO NOT WRITE IN THIS SPACE

AV E09GHEQ

Tay filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 65 0094915 Applied For
Not Applicable
e Country e Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"y Name
== HOHENADEL; FRANZ J- e e e s
treet Address (P.C. Box Number is Not Acceptable
10254 NW 47TH ST.
- SUNRISE Fli. 33351
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
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. . . PO . . ! LA "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or fruste,
changed, or on an attachment wi

L
AT S
Tor’e L WL, T

SIGNATURE:

o MY e R

1 like erpowere

e

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report #s required by Chapier 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 i

SIGNATURE AND TYPED OR PRINTED NA

F: OF SIGNING

OFFICER GR DIRECTOR

/ Date

Daytims Phona #

(See criteria on back) a Make Check Payahle to Department of State )
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE C 1 Delete T c Kcrange [ Addition | &
e BARUSCHKE, MICHAEL H. AN BARUSCHKE, MICHAEL H. )
streer acoress | 10254 NW 47TH ST. smeeTaoneess | 4891 NW 108RD AVENUE, SUIZEE: 11-J §
cnv-srze | SUNRISE FL CITY-ST-2P SUNRISE, FL 33351 : o
TITLE P [ Delete TILE P [X Change [ Addition % )
NAVE HOHENADEL, FRANZ, J NAME HOHENADEL, FRANZ, J
st oocess | 10254 NW 47TH ST. SweErso0Ress | 4891 NW 103RD AVENUE, SUITE 11-J
crv-stzr | SUNRISE FL - OITY-$T- 2P SUNRISE, FL 33351 ’
TITLE O pelete TITLE O change [ Addition
NAME = H - T e L e . - - 70 I NAME Ele] hamnsbaniile N - B g
STREET ADDRESS - _ STAEET ADDRESS
CITY-5T-2IP - CITY-ST-ZiP
TITLE O Delete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§1-2IP
TITLE O pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP QTY-ST-2IP
TITLE ) Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY- $T-21P

6{‘/03 /o;{, - G5¢- ¥ - O9do|



