2002 UNIFORM BUSINESS REPORT (UBR) FILED

WTFF I RVAS

STREET ADDRESS | 13827 HAWK LAKE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP

TITLE T O Delete I TITLE [J Change [ Addition

wdE | ARISTIZABAL, FERNANDO N
STREETADDRESS | 13827 HAWK LAKEDRIVE~ ~ = =~ STREETADDRESS ™| '~ """ s s e S 2o -
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T- 2P
TITLE 1 petete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-21P
TITE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | 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 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 or the receiver or trustee empowered to ex uie thls repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

rAd.

changed, or on an attachment with an address,_with all ojbe
— 20~ 02
SIGNATURE: 2
Data Daytima Phona #

DOCUMENT #  PO0000060536 Msar 02’ 2ry002f %:tog o
1. Entity Name ecre a O a e »
.'
RAFEL & ASSOCIATES INC. 03-06-2002 90087 027 ***150.00
Principal Place of Business Mailing Address
2530 MICHIGAN AVENUE 2530 MICHIGAN AVENUE
SUITE A SUITE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”II""”N Ilm "m"m II“| In“ ""I I"" Ilm I“II mll ||“ |||'
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3710607 Not Applicable
i t i C t iti
Zp Country Zp ountry 5. Certlficate of Status Oesired | $8.75 Additional
Fee Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e o Name - — N
ARISTI ON Street Address (P.O. Box Number is Not Acceptable)
13827 HAWK LAKE DRIVE
ORLANDO FL 32837
City FL Zip 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.
SIGNATURE
Signature, typed or printed narme of registered ageant and title it applicable. (NOTE: Registerad Agent signalum requirad when reinstating) DATE
9. This corpoeration is eligible to satisfy its Intangibie . . : .
Tax filing requirement and elects to do so. 10. E:ﬁg:‘Ezr%aggriiﬁguzg’:ncmg O ﬁdsd?jq I\gay Be
(See criteria on back) O ' ea lo Fees
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE O Change  [J Acdlion | S
NAME ARISTIZABAL, RAMON G NAME I3
street aooRess | 13827 HAWK LAKE DRIVE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32837 CTY-ST-7P Y
o
TITLE S [ Delete TITLE [Ochange [ Addition | G
NAME YEPES, ELKIN NAME



