e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000030710

1. Entity Name
RAFFAELA WARD REALTY, INC.

Mailing Address
_ 1730 MAYOSTREET
HOLLYWOQD FL 33020

3. Mailing Address

3o AR,

Suite, Apt. #, etc.

2. Principal Piace of Business

30 FAPcar DR

Suite, Apt. #, etc,

DR,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90051 032 ***150.00

JUbo67381

(T

a5

Sos

3 CHECK HERE IF MAKING CHANGES

City & State U ity & Staty —— 4. FEI Number Applied For
VENTR2A +C. v &cjwz? (T Er 65-0992945 Not Applicable
Zip Country Zi Country » . $8 75 Additional
. D "
\33/ 60 Ja 0(21 ég/ {0 _:()40/6/ 5 Cerzlfrcalg oEtz?tus _e-swed J Fee Requirod
S|+ 6 Nanie and Address of Current Registerad “Agent T 7. Name and Address of New Registered Agent
Name

WARD, RAFFAELA
18220 W.'DIXIE HIGHWAY
N. MIAMI BEACH FL 33160

' /

Street Address (P.O. Box Number is NotAcc/emuq/

City Zip Code

FL

/

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or reg]gtered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agenl signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 e e =‘*"BTEIEE?TofCE‘H’EaE;ﬁ“FFn;}T&i,{g : $5.00 way 5o
Atter May 1, 2003 Foe will be.8550,00 mmewmsin | immmnsions o= Trust Fund Gontribution. Added to Fees
- Make Check Payabie to Florida Department of $tate
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 Delete TITLE [JcChange [ Addition
NAME WARD, RAFFAELA NAME
STREET ADDRESS | 18220 W. DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL 33160 CITY-S7-2IP
TILE vSD 3 delete TITLE JChange [ Addition
NAME HARTZOG, URSULA NAME
STREET ADDRESS | 18220 W. DIXIE HIGHWAY STREET ADDRESS
arv-si-zf | N, MIAMI.BEACH.FL 33160  _ e o2 CITY-T-21P _ e emvee o L
TLE ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TILE 1 Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIy-57-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wilh this flling does not qualify for the exempition stated in Section 119.07(3¥i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.
; AR Z. e e
SIGNATURE: ‘MU§M@UQAEEAEJA wA2D o/~ 17-93
L AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Fisicin

AY

CR2E034 (10/02)




