FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT# P 10000 1994

4. Entity Namea

RAG TradeJ

Fnc.

//

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91341 005 ***150.00

6-68996

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

6405 sy /387 DR

3, Mailing Address

(o5 S 73S " da

Suite, Apt. #, ot

DO NQT WRITE IN THIS SPACE

Suite, Apt. . etc.

City & State Cily & State 4, FEI _N‘u;mber Appiied For
ﬁlHMJ FL Meanli, FL- é) //2/ L/Of Not Applicable
Zip, Counlry Zip Country N $8.75 additional
3 Sjg{, Us A 23] Se 5. Certificate of Status Desired O 2 Required
- B e e SR EC Cowwe LEer o wma A - 7. Name and Address of Current Registered Agent_ _. ... -~

- Name }QQFAQJ 6(/1[,’9Q'TE

DO NOT WRITE

Sireat Adgress (P00, Box Number is Naot Accepigble)
ATEN A A\ asill Y B

* INTHIS SPACE

City M/}“V”

FL | ¢

8. The above namad entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
-

SIGNATURE

Siunatute, tyned of prirted nene of regisiered agent and title of applicibie.

{NOTE: Reqistered Agant SgRatre resginesd when reinstaing)

DATE

9. This corporation is cligible 1o satisty its intangible
Tax filing requirement and elects to do so.
(Sexe crileria on hack)

January 1-May 1" Fee is $150.00

After May 1, Fee'is $550.00-

[
10. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

Aménded UBR is'§61.25 -

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS - '
it psSTH T _

NanE EAFHE_ GUILAP-TE T N :

SIREET ADURESS | g ufo § Swd 7T, LAl L " SIREEVADURESS | i

City-ST- 7P MIAM , Ee 13/15L CIFY-ST- 7P

me TIE

NAME NAME

STREET ADDRESS STREET ADORESS

CIY - ST-7P CiTY- 57-11F

ILE e

NAME - | P ——— - - - — ED Nﬁh:!f L e . e e LR 14w s G
STREET ADDRESS  SIREETADORESS G ' T W T

oy ST-7P iy ST 3P " DO NO R'
1IN THIS SPACE
NAVE WAME 1 . Vo b
SIREET ABDRESS * SIREET AODRESS o o : o
oy - ST-2tp Ty st TP ‘ )

LE Cmie. - T

NAME MWE : MU

STREET ADDRESS STREET:AGDRESS

LY -$5- 21 iy ST-2Ip

e me o e

HAME RAME :

STREET ADDRESS . STREET-ADDRESS ;

Y- ST- 2P CITv3ST- 2R 3

13. 1 hereby certify that the information supplied with this filin

indicatad on this report or supplemantal roport is true and accurate and
of (he corporation or the receiver of trustee empowered W0 éxecute this

atachment with an address, with all otr‘\er iike: empowered.

does aat qualify tor the exemption stated i Section 119.07(3Mi). Flonda Statstes. | further certfy that the information
and that my signature shall have the same legal effect as if macde under oath; lhat |
reperl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or on an

Yf26/02. (359 $19-344g

am an officer or director

SIGNATURE: _éé'f\

— et
SIGNATURE AND TYPED OR PRINTEMSlGN[NG OFFICER CR DIRECTOR

Oate Daytima Phone #




