2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43733

1. Entity Name

THE RALLIEMENT OF JEAN-RABELIANS AND THEIR FRIEN

DS, INC.

Principal Place of Business

Z75NW. 188 STREET
4MILFL-33169

Mailing Address

375 N.W. 188 STREET
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

MEHEIRIRIN)

DO NOT WRITE IN THIS SPACE

B

City & State

City & State

4, FEI Number

Applied For

5"0938640 Not Applicable
Zi -\ Count Zi Count iti
P i v P ouniry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w T T ""“I’» I . e v — ) - Name

SPIEGEL & UTRERA , P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Numter is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnaturs, typed or printed nama of ragistared agent and litls if applicatle

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [ Change [ Addition
NAME RICHARDSON, RAMONDE NAME
STREET ADDAESS [ 4900 SW 44TH AVE., #1 STREET ADDRESS
omv-si-2P | PLANTATION FL 33317 CiTY-§T-71P
TITLE v O3 Delete TITLE O Chenge [ Addition
NAME DUCLOS, ELIFRANCE NAME
STREET ADDRZSS (16810 NE 6TH CT STREET ADDRESS
CITY-ST-2IP - NMB FL 33162 GITY-ST-2IP
L (T 1 | 3 R St e et 1 1 TALE TR [Ere s omm s s T 7 change  "(J-addition™]~
NAME LOUIS, ANGELIQUE S NAME
STREET ADDRESS 19619 SW 39TH AVE STREET ADDRESS
orv-s1-2¢ |HALLANDALE FL 33023 GITY-5T-2P
TITLE SM O Delete TITLE [J Change [ Addition
NAME MARCELUS, HENRI L, NAME
STREET ADDRESS {375 NW 188TH ST STREET ADDRESS
CIY-ST-2F | MIAMI FL 33169 CTY-ST-2IP
TITLE D O Delete iuts [ Change [ Addition
NAME RICHARDSON, MARIE J " NAME
STREET ADDRESS 11781 NE 158 STREET STREET ADDRESS
CTY-ST-ZP | NMB FL 33162 ITY-ST-7IP
TITLE D O Delste TILE [J Change [ Addition
NAME ARMAS, DAVID NAME
STREET ADORESS |1051 NE 204 LANE STREET ADCRESS
onv-sT-2P  [MIAMI FL 33179 CITY-5T-2P

12. 1 hereby certify that tha 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed,

SIGNATUFIE:/

or an an attachyhent yath an address, with all other lik,

jﬂ '\ e

ZHERESEDHew R L MpoecEle y

iver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

/5[0 3

\4¢NATURE AND TYPED OR PRINTED yKMz OF SIGNING

OFFICER OR DIRECTOR

Date Daytime Phone #

~
LA

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90062 047 ****61 .25

CR2E037 (9/01)



