Ay

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000010952 Feb 07, 2001 8:00 am

1. Entity Name
RAGGED & PHAX, INC. Secretary of State
02-07-2001 90146 038 ***158.75

Principal Piace of Business Mailing Address

L EIOEY ST STREET
CORAL_GARLES-FE-93t18~™

v A VvV A 4L A4

TS Tihambis Gkl 55 Sonset o] MMM RDERNAIAN

2104 4 UDHS

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & Stal I City & State 4. FEI Number Applied Far
CD rZ’-F (06{ b £S | T;L ‘o rnu i - L 65~-IA\6G 5 Not Applicable

x Country “p Country i - $8.75 Additional
F L 22 \ (9 5 2 ‘-1 ?) 5. Certificate of Status Desired ,m Poe Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE Street Address (P.O. Box Number is Not Acceptable)

~CORAC-GABLESTFL 33146 ~- 5.8300 Sungpj bf 4, %<

y
Hia e FL[B%i712

8. The above nameW:ub (s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
L

- Y N oM yal O\

SIGNATURE
Signatute, Jfed oxrinled name of registerad agent and titla it applicable. {NOTE: Reagistered Agent sigrature required when reinstating) DATE
9, This corporalioncl's eligim;m satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing require d elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution, — O Added to F?;s °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE /ﬁ Change [ Addition __8_
- MANZANERA, JOSE : e 0 Ahambra. Oty ol 2104 S
STREET ADDRESS | §300 CASTANEDA STREET seersoness | | 280 D, m ' 3
¥ . &

onv-s-2e | GORAL GABLES FL 33146 onsrze orok Gahle s . FL- 2214 g
TE O oelee B me 7 O change [ Additon | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITy-S1-71P
TITLE [J pelee TITEE O change [ Addition
NAME MAME .

" STREET ADDRESS ~STREET-ADDHESS ~ - —
CITY-ST-2IP CITY-ST-ZIP

ATILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE . 7 Delete TITLE [ Ghange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP

13. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiveNor 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 attachmant with_an addgess, with all cther like empowered.
y <O — - b
SIGNATURE: VS o\ 2ol ) qae-209-1189

SIGNATltﬁE ANDYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




