2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M13575 [ SSheretary of State

RAS SYSTEMS, INC. / 09-08-2002 90051 036 ***550.00
Erincipal Place of Business Mailing Address

C/O RICHARD STEINMAN C/O RICHARD STEINMAN L

8280 W. DIXIE HWY. 18280 W. DIXIE HWY.

2. P‘rin ipal Plgae of Busines . 3. Mailing Address
(/0 Richord §t¢iams| <= SAMe
Suite, Apt#, stc. I Suite,"apt. #, etc. DO NCT WRITE IN THIS SPACE

T 279 Ar borwsed C/F.

" City & State . City & State 4. FEI Number 969 Applied For
Auv (< /: L, 59-251 1 Not Applicable
le:') 2_5) C%‘t} Zp Country 5. Certificate of Status Desired | $8'75 Additional
3 ﬂ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STENMAN. T T Steinman, Ricka

STE_'NMAN’ RICHARD Strget Address (P.C. Box Number i€ Not Acceplatye) - /
16280 W. DIXIE HWY. {219 _Arborwend Circie

N. MSAMI BEACH FL 33160
City O_ff}UlQ— FL @Eﬁdﬁ) 19

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.

F-2-02_

SIGNATURE

Signature, typed or printed namse of reglsfé’recl agent and titie if applicable. (NOTE: Registered Agent signature rsquired when reinstating) DATE
i N L ) m
9. This corporation fs eligib's to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 1 N
= ’ Trust Fund Contribution. Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIRLE P ﬂ e K c) [Bthange [ Addition
e STEINMAN, RICHARD e Ste/pman AL cha -
staeer aovress | 18280 W. DIXIE HWY STREET ADDRESS q 219 Arborioco Cirele
crv-st-z¢ | N. MIAMI BEACH FL oITY-T-2P NAvie [fieo 3315 2
R |
TITLE [ pelete TITLE / [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O3 Delete I e O Change O Addition
| RaE - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or 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 attachme ith an ggldress, with all other like empowered.

SIGNATURE: __ /CEMIhATHARE BEDUIAED Z-2-07 2OSTIo2y302

SIGNATURE AND TYPED QI PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR Data Daytime Phone #

sl |

ny

CR2E034 (9/01)




