2002 UNIFORM BUSINESS REPORT (UBR) Feb O6F£%(];:2D8'00
DOCUMENT #  POO000030710 gecre,tary of Statie1 "

1. Entity Name

RAFFAELA WARD REALTY, INC. 02-06-2002 90044 041 ***150.00
Principal Place of Business Mailing Address

18220 W. DIXIE HIGHWAY 18220 W. DIXIE HIGHWAY

N. MIAMI BEACH FL 33160 N. MIAMI BEAGH FL 33160

AR AR EAR

o

CR2E034 (9/01)

2. Principal Place of Business _ 3. Mailing Address
[730 HA7OSTREET {230 MAYOJTREET e -
~ Suite, Apt-#retc. - - - —— ———— [~ S8uie, Aptr#, et — DO NOT WRITE IN THIS SFACE
City & State City & State —_— 4. FE| Number Appilied For
/‘/ ﬁlé VWOOQ / -f—é’, #O.ALYLDOCLD / +&, 65%92945 ' Not Applicable
Zip Country Zip jountry - . $8.75 Additionat
. { D d ' h
‘330,?0 &o‘h}a_f—d &J,?o RoOWAR 9 5. Certificate of Status Desire a2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, RAFFAELA Street Address (P.O. Box Number is Not Acceptable)
18220 W. DIXIE HIGHWAY
N. MIAMI BEACH FL 33160
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NQOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible  |_ _FILE NOW!!! FEE IS $150.00 _w Elacti an Einanci
e IV TGO ot o elEETE 6 88—~ Rfier May T, 2007 Feowill 6& 5550,00 | ~10-Foction Campaion Financing - o+ $56.00 tay e —
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
-1 QFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
CTILE PTD O Delete TILE [ Change (3 Addition
HAME WARD, RAFFAELA NAME
sTREeT ADDRESS | 18220 W. DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST-2IP
TME VSD 1 Detete TITLE [ Change [ Addition
NAME HARTZOG, URSULA NAME
STREET ADDRESS | 18220 W. DIXIE HIGHWAY STREET ADDRESS
om-st-2P N, MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - -
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 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 informaticn
indicated on this report or supplemental repert is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wl G, s v Of-22-02  DPSy-F26 X35p

SIGNATURE ANJ/JfPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




