2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000004424

1. Entity Name

RABI CORPORATION

Principal Place of Business

25720 NW 155TH TERRACE
OPA LOCKA FL 33054-6914

Mailing Address

. .o
2570 NW 155TH TERRACE ~
OPA LOCKA FL 330546914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90237 026 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 2. FFI Numb Applied For
. LS
ég - 6q7 35 80 Not Applicable
Zi Count Zi i
P ouniry ° Country 5. Certificate of Status Desired O geae.gesq lﬁ:i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVELO' TH Street Address (P.O. Box Number is Not Acceptable)
2570 NW 155TH TERRACE
OPA LOCKA FL 33054-6914
- - e T e e e S e e TCity T T T TR et “""'""FiL - _Ziﬁ_-deé T
B. The above named he purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIONATURE RAMITH RAVELO _ 02/10/01
S\gnatuw or Mame of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: N P . "
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O pelete TILE Cchange [ Addition | S
NAME RAVELO, RAMITH NAME =
STREETADDAESS | 9570 NW 155TH TERRACE STREET ADDRESS g
CiTY-ST-2IP OPA LOCKA FL 330546914 CITY-ST-21P @
L SvD O Detete TITLE O Change [ Adiion | &
NAE RAVELQ, ELSYA NAME
STREET ADBRESS | 2570 NW 155TH TERRACE STREET ADDRESS
CGITY-ST-ZIP OPA LOCKA FL 33054_6914 CITY-8T-2IP
TITLE 3 pelete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ~OITY-51-2 -
TITLE 1 pelete I TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF "R cmy-st-zp
TIME . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I 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)(i), Florida Statutes. | further certify that the information
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

indicated on this repart or supplemenia
of the corporation or the receivero
changed, or on an attachpe b

SIGNATURE:

an addree

. with all of

dr like empowered.

RAMITH RAVELO

02/10/01

eg-empowerstta.gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(305) 322137

m?f(runs AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




