2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # MBOB53 : Mar 15, 2000 8:00 am

T ey Name Secretary of State

RAYME CORP. 03-15-2000 90021 006 ***150.00
Principal Place of Business Mailing Afddress
733 §W. 33 TERRAGE 7735 SW..33 TERRACE

TFL 39155 MIAMI FL 331553549

A0293455

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0008017 Not Applicable
- - ; -
Zip Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' MName
FERNANDEZ’ JOSE A. Sirest Address (P.O. Box Number is Not Acceplable}
7735 S.W. 33 TERRACE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printsd name of registered agent and nle appnq‘ahla. {NOTE' Ragisterad Agent signatura raquired when reinstating) DATE
; R e ) "
9 1hﬁsflxl:.orp04ram->n s el;nglc;a IT S?rJffycjls Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Gampaign Financing $5.00 May Be
ax filing requirement and elects fo do So. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back} d Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD " O vete TITLE [ Change [ Addition
NAME FERNANDEZ, JOSE A. . NAME
STREETADDRESS | 7735 SW 33 TER . STREET ADDRESS
CiTy-5T-21P M'AM| FL ] CiTY-S1-21P
e STD " O bslee ML [ Change [ Addition
NAME FERNANDEZ, JULIA ' NAME
STREET ADDRESS | 7735 SW 33 TER STREET ADDRESS
crvy - ST-21p MIAMI FL CITY-5T-2IP
e . . . Ooeea. R o o) OJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-7IP
TiLE £ Detete THLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP ) CITY-ST-2IP
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P , GITY-8T-2IP
TITLE © Okt TILE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrgss, with all othge+ mpowearad.

SIGNATURE:

Lo L L d3- g 8- Rado. @057-26}"35‘4
0 TYPED OR PRINTED NAME OF SIGNING osnw
L o T L ) -



