S
L ]
DOCUMENT #  L43888 Apr 24, ZOOZfSS.OO am
1. Enity Narm ecretary of State
RALCO ENTERPRISES, INC. 04-24-2002 90337 035 ***155.00
Pringipal Place of Business Mailing Address
9331 SW 14TH CT 90BN SW 14TH CT
MIAMI FL 33176 MIAMI FL 33176
2, Principal Place of Business 3. Mailing Address ”““l“ I|| |1||””IH|1IHI|I| "”I“H I|I|ml" ||I” |||H ||I" ’“I
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Y ‘
City & State City & State 4, FEI Number Applied For
65—0182239 Not Applicable
i t i C i
i R Coun_ry - _le . } ountry 5. Certificate of Status Desired O $8.75 Additionat
. P e - . - Fee Reguired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RWERO’ RAUL Street Address (P.0. Box Number is Not Acceptable}
9331 SW 104TH CT
MIAMI FL 33176
City FL Zip Code
ol
8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
g, Ihlsfﬁ_omoranc_m is elltglb\jtc: sattlstfycljts Intangible F"EnE N1OW!!. FFEE Is‘];$b150.00 . 10, Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do $0. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back} . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 2 elete TITLE [ change [ Addition §
NAME RIVERQ, RAUL NAME Z
SIREET ADDRESS | 9331 SW 104TH CT STAEET ADDRESS §
GITY-5T-2IP MIAMI FL CITY-ST-ZIP uw
TITLE [ Delete TILE [ changs [ Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
—| " TLE - — e v — = ] Dplgte- —-f ME — ] e e - [-Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TILE O celete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIiy-8T-21P
13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he recelver or trustee empowere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachm h an address, wil er like empowered.
. I PN oy . -
SIGNATURE: L Z : .uf;‘/gff’.”f'd RIVER o ¥-/r=oa
L4 SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




