2003 FOR PROFIT CORPORATION ' FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000006557 ecretary of State
1. Entity Name ' 04-17-2003 90211 026 ***150.00
RAPHAEL AVILA, INC. '
Principal Place of Business ' Mailing Address ¥
1000 NORTH FEDERAL HIGHWAY 1000 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL 33062 POMPANG BEACH FL 33062

Suite, Apt. #, elc. Sulle, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

5‘- _ 65 1070294 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUMPHRIES, J. GREGORY ESQ -

Street Address (P.C. Box Number is Not Acceplable)
300 S. ORANGE AVE., STE 1000

ORLANDO FL 32801

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. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE o
'Signatura. typad or printad name'}:' ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

o FEE SIS0 o S Carpsnrerons 35,00 v 0
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IM 11
TILE DPS e [ Delate TILE [ Changz [ Addition
NAME AVILA, RAPHAEL NAME
streer anoress { 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
emv-st-z | POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE DvT (1 Delzte TILE AS, CFO [ Change X7 Addition
NAME DAYHOFF, MICHAEL R HAME
sTReeT ADDRESS (1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
cm-st-2e - |POMPANO BEACH FL 33062 {ITY-ST-71P
TITLE DV O delete TITLE [JChange [ Addition
NAME - SMITH, PHILIP P NAME
STREET ARDRESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33082 GITY-ST-ZIP
e 3 Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
ME [ pelete TLE Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. i hereby cerlify 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 accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other likg e
Lo [ PNV AV 7Y /-
SIGNATURE: /)ﬂ AN HS. I ‘//5/93 954-867-1234

SINATURE AND TYPED OF PRINFED NANE OF SIGNI glorricen iR gRReCTOR . Date Daytime Phone #

CUTA0 W

"y

CR2E034 (10/02)



