2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 27973 Apr 18, 2000 8:00 am
R ecretary of State
RAYVON INVESTMENTS, INC.
04-18-2000 90057 007 ***150.00
Principal Place of Business Mailing Address
800 800 SW 26 ST
F7 LAUDERDALE FL 33315 FT LAUDERDALE FL 333152630
us us
TR s s RO A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE
City & Stale Cil)‘,' & State 4. FE! Number Applied For
85-0152529 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 additional
i Fee Required
6.- Name and Address of Current Registered Agent T 77 7."Name and Address of New Reglistered Agent - — ~ -
Name
VEILLEUX, RAYMOND Street Address (P.O. Box Numt;er is Not Acceptable)
800 S W 26TH STREET
FT LAUDERDALE FL 33315
City . FL Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agert, of both, in the Stalfe of Floridars © :

PR 1 et [PREEN

SIGNATURE __:

Signatura, ty;;ad ot printed name of registerad agent and.tilrp if ‘£|p|;ai;r:abl‘af - = (-;\IOITE:-Ha-gisterad Agem signature required when reinstating) DATE
) T . ) " )
9. 1h|sfflz.orporal|t.)n is el;g\b;e t(la satlsfydlls Intangible n FIII\.‘E\ NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. tter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on bagck) O Make Check Payable to Department of State
11. OFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IM 11
TITLE D [ Delete TITLE [ Change [ Addition
N VEILLEUX, YVON N
STREET ADDRESS | {2470 SW STREET ADDRESS
CITY-ST-2IP DAVIE EL 33330 CITY-ST-2P
TITLE D O Delete TILE [ change [ Addition
NAME VEILLEUX, RAYMOND NAME
STREET ACDRESS | 800 SW 26 ST : STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL CITY-ST-ZP
TLE ' O peiste mme . - T T 7 7 "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-20p GITY-ST-2IP
e O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-sT-2P CITY-ST-2IP
TITLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvr-8T-7R CATY-51-2IP

13. i hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ar trustee empowered to execute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with~an address, with all other like gmpowerag.

SIGNATURE:

INTED NAME OIF SIGNING OFF dﬂg&/ﬁd %Fl/_ 2LD ’;l/mg q’a’ 7

CR2E034 (9/99)



