. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000111209 Apr 10, 2001 8:00 am
" Sty tane ecretary of State

.

RACAR CONSULTING, INC. 04-10-2001 30087 009 ***150.00
Principal Place of Busingss Mailing Address
F8360:WEST-FLAGLER-ST.= +B360.WEST-FLAGLER:ST:
LSUITE  200™= SUITE=200=*
MIAMI.FL. 33194 MIAMIPFL= 33144
VR g L T
300 Bwscm/uz Blvp Way 30 Biscaymt Bloy Way

Suits, Apt. #, etc. Su\te Apt #, etc. DO NOT WRITE IN THIS SPACE

120

City & State & Slale 4, FEI Number < Applied For
MIAMJ \VX[AMI 295 ~/0F0255 Not Applicable

0 $8.75 Additional

?lzg ‘5 "wﬁ, jO\urj%- e 25.5.‘%5.1 . C?"j&rys 1 5. Ceimh_cale of Status szei_ _ _FeoRequred_ |

6. Name and Address of Current Regisiered Agent 7. Name and Addrea{;sg&i:lew Ragistered Agent
Name
| CALDONE LK Q.
GARDONE‘-RALPH'G* Tom Street Address {P.Q. Box Number is Not Acceptable)
SUITE:200== -
MIAMLEl=33144 Biscayng Blup Way-Syire 720

M iaryy FL [3%%3

8. The above named enjity sybmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

APIL 40 —-R00/

SIGNATURE

Signatura, 'ﬁi or printact name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD 0 pelee TITE [WChenge [ Adcition
NAME CARDONE, RALPH Q NAME
STREET ADDRESS 3360 WEST FLAGLER STSU"’E 200 STREET ADDRESS
CITY-ST-ZIF I FL 33144 CITY-ST-2ZiP
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TIE : - T T T Toeee - TLE B o T T T Trange. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-§7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-$T-2IP
TITLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 direcior
of the corporation or the regéiver oLirustee empowered to execute this report as required by Chapter 607, Florida Statwés; and that my name appears in Biock 11 or Block 12 if
changed, cr on an atiac d Il other like empowered,

SIGNATURE: «

S1GNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytinna Phone ¥

Won Jo- oot 287 S20

0004€11

CR2E034 (10/00)



