- FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K82408 T 2 05-29-2003 90136 044 ***150.00

1. Entity Name
RAUCHMAN + ASSOCIATES, INC. /
Principal Place of Business Mailing Address
ROBERT A. RAUCHMAN ROBERT A. RAUCHMAN
5210 SW 60TH PLACE - . 5210 SW 60TH PLACE K
I e —— 0ED R
2. Principat Place of Business 3. Mailing Adcress '
Suite. Apt. #, ete. Suite. Apt, #. etc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEINumber 5 Applied For
e Country _ ap Courtry 7 5. Cartificate of Status Desired o gaae.gfq mﬂcnal
8. Name and Address of Current Registered Agent ] 7. Name an_d Address of New ﬁaglmr;d Agent — 17
Nameg
RAUCHMA ' RO EI- A Streat Address {PO. Box Number is Not Acceptabla)
5210 SW 60TH PLACE
MIAM FL 33155 :
. : City FL LZip Code

8. The above namead entity submits this staternant for the purpose of changing its registered office o registered agant, or both, in the State of Florida, 1 am familiar with, and accepl
" the opligations of registared agam.

SIGNATURE

Signature, tybed or printed npme of regisiens A08M and e 4 appicable (NOTE: Rogistensd AQant Eignadise requiri] whan nerstatng) QATE
Aﬂ:ILME N? Wit l;EE lﬁ 315030500 m' 9. Election Campsign Financing $5.00 may Be
“ * May 1, 2003 Feo wili be § . Trust Fund Contribution. ] Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11 _
T D ) T pelee TE O chenge [ Addilion | &
NAME RAUCHMAN, ROBERT A. NAME g
STREET A00ESS | 5210 SW 60TH PLACE STREET ADORESS P
GITy-ST-21P MIAMI FL cHrY-51-2P 2

= [
TIME [ Delete ul3 O thange [ Addition &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . oI 51-2P - ) _
TIME O Detete TME O change [ Addition
NAME Y B [ B, .
STREET ADDRESS STREET ADDRESS
cIvy-Si-2p GiTy-§1-21P
it (2 Delete TITLE O Change  [J Additian
NAME 8 U
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP ‘ GTY-ST-2P
TE O Detets THLE Cthnge [ Asdition
NAME HAME
STREET ADORESS | . o STREET ADDRESS
C-§T-2p S SRR Ce e e Romeste S © e v
TLE R N . ] Detete TME O Grangs [ Aduition
NAME Lomme Y 1 e S - e NAME i :_‘_::; a: \
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P

12. | hereby Garti lhal the information supplied with this !ilm doea not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | further cerlify that the information
indicated on this feport or supplemental raport is true and accurate and thal my signature shall have the sams legal effect as it mada under cath; that | am an oflicar or director
stea empowearad to execute this report as requinad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |f

2ha 83, with all other like empowete . ,3 OS -
ral E@@g&&_kgwh\_hy/_wl

— —
ITURE A0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of the corporation or tha recel

iver or
changed, or on an atie f




