FILED }
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P01000052706 Secretary of State
1. Entity Name 03-05-2003 90077 032 ***150.00
SAINT RAPHAEL CORPORATION
Principal Place of Business : Mailing Address
1543 BROOKS LANE POST OFFICE BOX 1145
OVIEDO FL 32765 GOLDENRQD FL 32733-1145
2. Principal Place of Business - 3. Mailing Address “II"I" m |Im “l” "“,m“ "m "m lml “II“"“ I"II ||“ 'Il‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59—3351666 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired d $8 75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name - L L e e s = = e -l
PEREZ, EMILIO -
Street Address (P.C. Box Number is Not Acceptable)}
1943 BROOKS LANE
OVIEDO FL 32765
City FL Zip Code

8. The above named entity sub;mrts 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 obhganons of registered agent

e

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00
; . . o Financi
A Moy 1,2005 Fo il be 53001 o B Convam oo $5.00 o 0

Make Check Payable to Florida Department of State '

10. OFF.:IC-ERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEOP O pelete e [ Change [ Agdition S_

NAME PEREZ, EMILIO NAME S

staeeT aocress (1943 BROOKS LN STREET ADORESS 3

ore-st-zr - PVIEDO FL 32733-1145 , CilY-§1-2IP . g
(]

TMLE 5 o Deele L [Jchange [ Additien s

HAME PEREZ, CARMEN | HAME

streeT Anoress 1943 BROOKS LANE STREET ADDRESS

crv-st-ze - DVIEDO FL 32765 CITY-ST-2IP

TMLE [J Defete TITLE O cChange [ Addition

NAME T - - NAME ~ e - - B o Co .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TTLE [ petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE O Delete THLE o [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TITLE [ Deleze TIME ' O3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P ) CITY-ST-2IF . :

12. | hereby certify that the information supphed
indicated on this report or supplemental rea

.

of the corporanon or the receiver or trugie

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3 . spaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
"J'- execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if ¢

/.aﬂ'v’e- other Ilkye-empowered . P
A e 25/2003 07¢13 L.89K

"' NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




