2001 UNIFORM BUSINESS REPORT (UBR)

2

FILED

'DOCUMENT # POO000088549

1. Entity Name

RAGING ENTERPRISES, INC.

May 02, 2001 8:00 am’
Secretary of State

05-02-2001 90075 038 ***150.00

Principal Place of Business

22100 PALMS WAY #106
BOCA RATON FL 33433

Mailing Address

22100 PALMS WAY #106
BOCA RATON FL 33433

80044149

3. Mailing Address

Todo Palmed P uRd

o MR RS RE RRTA

2. Principal Place of Business,
o4 W Polme o Pk, ?C(
Suife, Apt. #, etc. -

49

Suite, Apt. #, etc.

s

DO NOT WRITE IN THIS SPACE

4y & State, ity & State . 4. FEI Numbg Applied For
'rg ola EOA' on - ~Poce. © A= .-3 @S 8 / 52 Not Applicable
o Country Zip Country ” ‘ $8.75 additional
Eg 3 9[ ’5:’) 33 4%3 tzbS §. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONSALVE, IVAN .
Street Address (P.O. Box Number is Not Acceptable)
22100 PALMS WAY #106 —-
BOCA RATON FL 33433

City Zip Code

FL

()

8. The above named entity submt?atemem for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

Y

3-3o-0f

SIGNATUAE :X

Signature, typed or p?ﬂ(d name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

- -B—This-eorperationis-etigible-te-satisfy-its" Intangibie ~

Tax filing requirement and elects to do so.

T S R R NOWHE FEE TS $T50:00 =
After MAY 1, 2001 Fee will be $550.00

10. Election Camp'aién Financing™

’ $5.00 May'Bé-

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17 -
e J Delete e i [l change  BRBdciion | S
NAME NAME Tuan Moﬁszq[qgﬂv PE R:’ =
STREET ADDRESS SRS | Tp g wl PG me- > 3
any-sT-2p GITY-ST-2P Boca Retfo N, £ BL4R3 &
TITLE 7 Delete TILE [J Change  [[] Adaition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-2P CITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Gelete TILE [ Change [ Addition

" NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2Pp
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ™ Delete TILE T change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P

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 shal! 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, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ad%m like empowered,
SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

J-36-4

Daytima Phone #




