FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslécll%gg??) ?S(t)gtim

DOCUMENT # | P00000061 952 09-10-2003 90058 044 ***550.00

1. Entity Name

RAUL IBANEZ INC.

Principal Place of Business Mailing Address AWV AWY
16100 SW 88 AVE. RD. 16100 SW 88 AVE. RD.
MIAMI FL 33157 MIAMI FL 33157

. R ATAIR

2. Principal Place of Busingss

Sulte, Ant. #, stc. Suite, Agt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ~ _ | : o A, FE! Number. - apn~ e ov'd Applied For
o T s T o ’ 65-1019341 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $875 A_dditional
Fee Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
|BANEZ, RAUL Street Address (P.O. Box Number is Not Acceptable)
16100 SW 88 AVE. RD.
MIAMI FL 33157
City , FL Zip Code
8. The above named entity submit is statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations T regisik ;?w .
2 A EF-ot—7003
SIGNATURE ==
Sigrature, typed or pricwE TR clregietered agent and title if applicable. {NOTE: Ragistered Agant signaiure required when reinstating) DATE
[ ad §
Ve FILE NOW!! FEE IS $550.00
N - 9, Election C aign Financin
After September 10,2003 Fee will be $750.00 | > Slection CampaignBrancing - $5.00 May 8o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP _ [ pelete TTE ) [ Change [ Addition
e | IBANEZ, SHARON NAME
sTREeT aporess | 16100 SW 88 AVE. RD. STREET ADORESS
arv-st-ze | MIAMI FL 33157 CITY-ST-2ZP
TITLE PS [ pelete TLE ] Change T Agditian
NAE IBANEZ, RAUL NAE :
STREET ADORESS- - 16100 SW-B88-AVE. RD: - ee— e - = [R-STREETADORESS :} = —= - - - T -
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2tP
TILE [ palete THILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITy-5T-21F
THLE 07 Delete TIHE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE ‘ [ Delste TMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2
TITLE O pelete TITLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP ) CITy-ST-2P

12. | 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 10 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 a dress, with all othes like empowered.

\C ZZQUIRED | 09-05-03

BIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

2

SIGNATURE:

1582500

AV

CR2E034 (4/03)



