‘ ey i : FILED
2002 UNIFORM BUSINESS BEI{ORTDJUBR) ADr 02, 2002 8:00 am

1. Entity Nams : o~ :
B by g 02-20-2002 90044 043 ***150.00
SAINT: RAPHAEL CORPORATION Jd/bje-
- : v Co
ﬂmfha ) NA#JM’\SM&N‘M&J n
Principal Place of Business T Mailing Adcdress
1943 BROOKS' LANE POST, OFFICE BOX 1145
OVIEDOFLS'Z?GS GOLDENROD A 327331145
2. Principal Piace of Businass 3, Malling Addrass "Il"l“ "l mll "m """Im II'[’ "m lm' m" ‘Illl II{II n“\“l
Suite, Apt. #, efc. Suite, Apt. ¥, stc. DO NGT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number - Applied For
59- 35576 e Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name end Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
m EMILIO Street Address (P.O. Box Numbaer is Not Acceptable)
1943 BROOKS LANE .
OVIEDO FL 32765 .
L] ) -
/g / City FL Zip Code
it prfpose ol changing its registered office or registerad agent, or both, in the Slate of Florida. -
Galent end e it applcanie. (NOTE: Reg AQEnl Ggr Tequirad whon rek ) / oate f
rd
5 pllish FILE NOW!lI FEE IS $150.00 . S
Tax filing fequirement and elecis 1o do so, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 may Be
o Trust Fund Contribution. Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11.=: OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e €-&- 0, & Preardent O eins e D cthange  [J Additon | S
NavE Emilio Pe N S
STEETADORESS | {43 B wooks L. STREET ADDRESS 2
arstr | Oviede, El32739- 145 CITY-87-7P §
TmE Seore,-{-a-fy , O oelere e O Change 11 Addiion | &
NAME Coacmen T eced NAME
STREET ADDRESS Q43 3 rooa b, STREET ADDRESS
av-str | Ouieddo, L. 327 6S” CITY-57-2I
ALE O petete me [JChange  [] Addition
NAME BN KAME
—GTREETADDRESS.[ -~ e e o e e e i ez STREEVADDRESS e} e s e e e m e e e
CAY-ST-2P CITY-SI1-2IP
Tme [ Detete me [Jchange (0] Addition
NAME MAME
STAEET ADDRESS STREET ACDRESS
CITY- ST-31p GITY-ST-21P
e O3 telete TIE (JChangs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-7P CITY-SE-21P
MLE [ Deteta TME Clchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinv-$1-29 CITY-5t-2P
13. | hereby certirg that the inlormation supplied wigethi lify fi examption stated in Section 1 19,0753)(0, Florida Statutes. | furiher certify Ihat the information
indicated on this report or supplemental re nd my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trug A " report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12l
changad, or on an altachment with a red.
c; S S 900 24 R
SIGNATURE: ____ /747 22 QU ED Oa,.zo 200 73 255Y
/u.mrzorsc.uwa OFFICER OR DIRECTOR / o.m/ Daytima Phone #

[ L



