P
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
T Secretary of State

DOCUMENT # P00000020245 01152003 9001 % 027 150,00

1. Entity Name

RALTEC ENTERPRISES, INC.

Principal Place of Business Mailing Address

3410 GALT OCEAN DRIVE. #1009N . 3410 GALT OCEAN DRIVE. #1005N

FT. LAUDERDALE FL 33308 FT. LAUDERDALE Fi, 33308

2, Principal Place of Business 3. Malling Address “Im"' m "m II‘” "lu Iml II”I "“I ”m ||"| ”mml[ Im m'
Suite, Apt. #, etc. Suite, Apt. #, etc. Ef CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far

65-0988191 Not Applicable
2p . | COTFW Zip _ Country 5. Certificate of Statys Desired O Eg‘giﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

q? 3:] , N‘ U Vq‘,'ﬂ-l»\';'; q } r. | Street Address (P.O. Box Number is Not Acceptable)
Cucte 20§

mmm, F1 33321 City FL [ 2 Code

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. 1 am familiar with, ang accept
the obligations of registered agent. ’

“SIGNATURE
Signalurs, typed or printad name of registered agent and title if applicable. {MNOTE: Registered Agent signature raquired when reinstating} DATE
N -
: FILE NOWI!! FEE IS $150.00 .
I 9. Election C ign Fi
? e May 1,200 Foo wilbe S50 eI $500 un e
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : [ pelete THLE [ change [ Addition
NAME LEVY, RALPH : NAME
street aooress | 3410 GALT OCEAN DRIVE, #1009N STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33308 CITY-ST-ZP
TITLE VP O pelate TILE {(Jchange [ Addition
NAME LEVY, ARLETTE hAME
STREeT AODRESS | 3410 GALT OCEAN DR. #1009 N STREET ADDAESS
orv-st-z¢ | FORT LAUDERDALE FL 33308 CITY-5T-71P o . B
me o ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IF
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: — SR/ URE (RACAKFLEYY 01/13/03 @e)y5s- /000

SIGNHTURE AND rvgén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~# Date aytime Phone ¥

Lbcteru

nv

CR2E034 (10/02)




