e
. "2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAGAR CORPORATION

P01000026753 -

Princlpal Place of Business

801 PONCE DE LEON BLYD SUITE 603
CORAL GABLES FL 33134

Mailing Address
901 PONGE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134

2, Principal Place of Business

T70 Schppwzn. {as

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 30146 027 ***150.00

AR R

[0 CHECK HERE IF MAKING CHANGES

City & Stat City & St . ied F
WESTOL , L0k T TR 51101228 e
Country Zp Country 0 $8 75 additional

33322

5. Certificate of Status Desired

Fee Required

7. Name and Addresa of New Registered Agent

€. Name and Address of Current Registered Agent

s

ALBORNOZ, WILLIAM H ESQ Street Address (P.0. Box Number is Not Acceptabile)
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134 |81 /loviners Fene _
, MW EsTon FL | 33322

B 7 A 2T

§. The above named entity submits this sigts
the abligations of registered ag

s
-

SIGHATURE

t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ec/ 9/ /{ wceds J/z 5,203

Signatura, typed or printad naW agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

% EILE NOWII FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TTE [ Change  [] Addifion
NAME GARCIA, AURORA NAME
svaeer anoress 1901 PONCE DE LEQN BLVD SUITE 603 N smeeranoress
crv-st-zp | CORAL GABLES FL 33134 CITY-ST-2P
TLE [ Delete MLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2iP

L TMLE - _ O pelete me o o o [ Change [ Addition
NAME - NAME R 7
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-S§T-7IP
TIMLE O Delete TMLE TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP OITY-51-2
TTLE ) pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRFET ADNRESS
CITY-§T-2iP CITY-5T-2IP

12. | hereby ceriify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trye
#d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trustee empoy
changed., or on an attachment with an addrss

SIGNATURE:

iGN 7

3,25,2m9 959 (50808

SIGNATURE ANDW"EDWD NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

——

?

CR2E034 (10/02)



