2000 UNIFORM BUSINESS REPOR " gUBR)

FILED

¥
DQCUMENT # KO3117
beniafhi May 12, 2000 8:00 am
RAUME CONSTRUCTION & ROOFING CORPORATION Secretary of State
03-25-2000 90013 040 ***150.00
Principal Place of Business Mailing Addrass
11080 SW 57 ST 11090 8W 57 §T
MIAME FL 93173 MIAMI FL 33173-1102
2. Principal Place of Business 3. Malling Address H“\lm Il”lm “ “ ‘) || l“ “ | l m“ "I“ m" l“\
Suite, Ap!l. #, etc. Buite, Apt. &, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 3333 Applied For
65-012 Not Applicable
Zp C0umf‘y Zip Country 8. Certificate of Status Dasired | ?ese:asq {ﬁ:gi'ﬁonal
6. Name and Address ol Current Registered Agent 7. Name and Addresa of New Registered Agant
- - “ . .- cm— e - N Sf Name -
?&Eg%% E?USI} Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL ij Code

8. The ahove named entity submits this statement far the purposa of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typad o printad name of ragisterad agent and titte if applicable. (NOTE: Registared Agent signatung required when reinstaung) DATE

9. This carparation is aligible to satisty its intangible FILE NOW!! FEE IS $150.00 . N

Tax filing requircment and elects 1o do 50, After MAY 1, 2000 Fee will ba $350.00 10. ?:::lzn%ag;i?;u’;:: ners . Eg;gﬁ:gaci?e

(See criteria on back) gl Make Gheck Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PC {1 telete e { Change [T Addition | -
NAME MEIZOSO, RAUL HAME -
streer avoness | 11080 SW 57 ST STAEEY ADDRESS :
QuTY-5T-7P MAMIFL 2 23/7 % EATY-§T-ZIP
TITLE D . O perete THLE [] Change [ Additien | «
NANE RENE, MELZOSO HAME
streeTAnoRess | 11090 SW 57 ST STREET ADDAESS
CITY-ST-2IP MIAMI FL HhsT D cIrY-§1-2P
TITLE sh . ; B _ D_‘ngg_ TITE | - .. [ Change [ Addition
HAME MEIZOSO, DOMITILA - T NAME _ =
sTReET ACDRESS | 31190 SW 57TTH ST st | £/O G0 DY (7 5/"
crv-sze | MIAMIFL CITY-5T-2IP Araeeee Fla 33775
TITLE vsh O Oelere TITLE [ Change 7] Addition
NAME MEZOS0, KLARA NAME s
sTReeTADORESS | 11190 SW 57TH ST ) SRETOORES | g P G Sl N7 S
oestr | MAMEFL 32,7 3 CY-ST-2P feacees T BIr7 3
TITLE Wﬁ /93(// ya Me/-zdsa O netete TILE . Mcrange [ Addition
NAME a’ , . . T2 & - A B
STREET ADDRESS togo Sev 7 347@’55@% STREEY ADDRESS
TV -ST-20 Af rocteq 7 Bms73 VALY QY- §T-29
THLE O peed TLE Clcharge [ Aditian
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

13. | hergby ceftiglhal the infermation supplied with this fiing does not qualify for theexemption stated in Section 139.07(3)(1). Florida Statutes. 1 further certify that the infarmation
indicated on this report of 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 director

of the corporation of the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12if
changed, cr on an attachment with an address, with all other like ermpowered. s

SIGNATURE: ¥ W‘Z@}iw VAL i

{GNATURE AND TYPED OR PRINTED NAME OF SIGN!IFOFFICER OF DIRECTOR Date Daybme Phone

o , ) - ~



