2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAYBON & ASSOCIATES, INC.

DOCUMENT # PO0O000019161

Principal Place of Business

15720 SW 72 STREET. PMB 225
MIAMI FL 33183

Mailing Address

15720 SW 72 STREET. PMB 225
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

039102

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90367 021 ***150.00

AN

WA T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(S -pof3s/ ¥ Not Applicable
Zi C 2Zj C o ) B it T
P ountry P ountry 5. Certificale of Status Desired O ?g;;es 3?:‘;“"”""
o 4
6. Name and Address of Gurrent Registered Agent (7. Naphe and Address of New Registered Agent
Name

Koyl 0 A

L~ DA

Street ﬁg.ress {P.C. Box Number is Not Acggntable)
(D7Z0 72 o7

[4

Fma 225

o MG

FL

CER 163

7

l
B. 'Il}{abova named entity sulmits this
-

nt for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

N arebe 27, 200/

SIGN
ignature, typed or printed name of registered gpﬁl and titla if applicabla.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so,
(See criteria on back)

s

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME D O Delele TimE ClChange [ Acdiion | S
NAME RAYBON, LINDA NAME =]
sTreeT ADRess | 15720 SW 72 STREET, PMB 225 STREET ADDRESS 3
CITY-ST-ZIP MWAM! FL 33193 CiTY-ST-2IP g
THiE D O] Deste TITLE O Change [ Acdition | &
NAME RAYBON, OTT\S NAME
sTReer anosess | 15720 SW 72 STREET, PMB 225 STREET ADDRESS

Tonisrae = MIAMIFL 33193 T T T T o s renvistae - - .-
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
e [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-2IP
TITLE 3 elete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-§T-21F

of the Corporation or the receiver or trustea empower,
/E:?anged. or on an attachm \nt with an address, wi

13. | hereby certily 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
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

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othgr like empowered,

SIGNATURE AND TYPED OR PRINTED NAME (#IGNING OFFICER OR DIRECTCR

<R ppebl27 0y 305 3005897

" Date Daytima Phene #




