L

- Z.Q.o ) UNIFURIVE DUDINEDD HEFUNI (UBH) '
Sheb ,

DOCUMENT #  PO§00000 60534 5
1. Entity NMame o
S e . =
RAFEL & ASSOCIATES INC. - F:";[":“D
. L‘“
Principal Place of Business Mailing Address o] 1
O3HAR 18 A1 g 1,5
13827 HAWK LAKE DRIVE 13827 HAWK LAKE DRIVE
ORLANDO FL 32837 ORLANDO FL 32837 [N el T
TE%:{CR’L: WARY np f-‘}'m'-c
2. Principa! Place of Business 3. Mailing Address ”I"I", "{"m I"""lm ’,"m"m Il"l ""I l‘"’ I’l“ "I] ||"
Suite, Apl. #, etc. Suite. Api. #. elc DO NOT WRITE IN THIS SPACE
City 8 State = ¢ Cily & State P 4. FE Number /7 2 2 4 7| |Applied For |
/ : T~ 7/0 éo—] Not Applicable !
Zi T Counir Zi Countr ! o - :
e b P ountry 5. Cernficate ol Status Desired O $é75 Addlltonal i
) Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name : '
1
ARIS“ZABAL' RA_MON. R ————— —o. .Street Address (R.O. Box Number is Not Acceplable)me  ame _ J— e | — _..
13827 HAWK LAKE DRIVE '
ORLANDO FL 32837
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
SIGNATURE
Signature. typed or binled name of regislered agenl and titie il applicable (HOTE" Regisiered Agent signature reuured when rewnslating) DATE
9. This cofporation is eligibte to satisfy its Intangible ' . . . .
10. Elect F
Tax filing requirement and elects to do so. 0. Election Campalgn lunancmg $5.00 May Be
o Trust Fund Contribution, Added to Fees
(See crileria on back) e
TS OFFICERS AND DIRECTORS ' 12, ' ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS I 11
Tt PD ) J Deiete TILE O Crange (3 Addition | &
LAME ARISITIZABAL, RAMON NAME Sl 4D0ns 2 2
. A 1 - - - =
SIREET ADDRESS | 13827 HAWK LAKE DRIVE STREET ADDRESS D3A1R08--0101 =019 #2150, 00 )
CIvy-Si-2ip ORLANDO FL 32837 CHY-5T-2IP . w
i
TiE G- [ pesete TITLE {JCrange [ Aduition | &
NAME XEPES , ELKIN MAME
STRECT ADDRESS | {3897 HAWK LAKE DRIVE STREET ADDRESS ,
Ciry-st-21P ORLANDO FL 32837 CiTY-S1-2IP |
Tne T O pelate e 7 ClChange [ Acdition
NAME - - NAME
STREET ADDRESS %&E%mﬁnﬁ ERNANDO STREET ADDRESS
[ B4 ORLANDO FL 32837 - —  — == == —  —geQivslppe = —— = = o - - R - T
e O belete TITLE Cichange [ Addition
NAME NAME !
SYREET ADDRESS STHEET ADORESS
CIyY-$1-21P CITY-S1-2IP
TILE 3 oelele TITLE : O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21IP CIY-ST-2IP
T [ pelete TITLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP

13. 1 hereby cerliy that the informaltion supplied with this filing does nat qualily for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is frue and accurate and that my signalure shalt have the same legal effect as if made under calh; that | am an officer o director
ol the carporation or the receiver : execule g report as required by Chapter 607, Florida Statsles: ancfthal my name appears in Block 11 or Block 12

changed. or an an atlachmen .
SIGNATURE: % ) IA 63
7 sxcu.\ SOGH PRINTE &fj&y}hﬂa OFFICER OR GIRECTOR Datle | Doyt Prone &
YR




