2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
1- Enity Namo | P01000072820 Secretary of State
RAG BEACH, INC. 05-08-2002 90101 041 ***150.00
Principal Place cf Business Mailing Address
C/0 LEONARDO D. GRAVIER C/O LEONARDD D. GRAVIER
150 ALHAMBRA GIRCLE SUITE 800 R 150 ALHAMBRA CIRCLE SUITE 800
IEOOAG A AROR
2. Principal Place of Business i 3. Mailing Address , } S
cjo_(eonordd D Gravitr ch Lepnacalp ). Gravier”
Suile, Apt. #, etc. - . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
20 Albmbra Ciccle Se 90/ | 201 Athombra Grcle, Jte 70/ |
City & State : City & State 4, FEI Number Applied For
(ool bobfss FL CorlGabls | FL 5-//25588
\%gp} aq CﬁJ?tSWl H . g}a ’ 3({ Coz{n:rs&‘ A ) 5. Certificate of Status Desired a gg'zesmﬁiﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, e - Name
RODRIGUEZ’ JOSE A ESQ Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

City FL Zip Code

8. The above named sniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
+ 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?;s €.
{See criteria on back) O Make Check Payable to Department of State
SEEN OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 3 Delere TLE 'é] [ Change maumon
wwe | GARFUNKEL, RAFAEL A e fael ﬂgﬂusfo oa rfu‘ﬂ,l@/
sreet acoress | 150 ALHAMBRA CIRCLE SUITE 800 stoeeTanoness | 150 Alhamb/Q Ciecle , Sudi 1270
crr-s-ze | CORAL GABLES FL 33134 orvsi-e (Cprad Dakdey  Fo 33134
TITLE D O Detate TITLE ! 3 change  [J Addition

NAME [S)/' maﬁama wffuﬂw
sreeta0oeess (/S0 VA hawmbr A Greley suite 1270
s (ool 60bdrs e 3313Y

NAME GARFUNKEL, DIEGOC MAXIMO
steeet anoress | 150 ALHAMBRA CIRCLE SUITE 800
emv-st-2k | CORAL GABLES FL 33134

TILE D [ celete
- Name GARFUNKEL, ALEJANDRA P ST

stReeT aooess | 150 ALHAMBRA CIRCLE SUITE 800

CITY-S7-IP CORAL GABLES FL 33134

faula -00rhntel |

NAME

T
- A/gandrd ,
STREETADDFESS (/7 Aombra Grele, Sucke /270

s

(I Change [ Addition |

or-st° e f bobl(\[i FiL 33i3Y¢

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P X

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suppjemental reppft i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recetvgr or truste ed to executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentfwith an a ~with all other like empowered.

[ N L T N

SIGNATURE: S50 URE RAFFAELID) pARFUN LEL,  diteLior L‘{/zz/o;

SIGNAT%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

-

May 08, 2002 8:00 am'

CR2E034 (9/01)



