SOGUMENT# _PD1000086033 Mar 20, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
1. oty ame Secretary of State  »

RADER INVESTMENT CORPORATION 03-20-2002 90042 012 ***150.00
Principal Piace of Business Maifing Address

15285 SW. 107 LANE #212 15285 S.W. 107 LANE #212

MIAMI FL 33196 MIAMI FL 331%

VAR MR

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
9300 NW. 25TH ST " 707 9300 NW. 25TH ST i+ Z7Z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 203 STE 203
City & State City & State 4, FEI Number Applied For
MIAMI FL MTAMT FL 65-1134798 Not Applicable
Zip Country Zip Country - : $8.75 additional
33172 DADE 33172 DADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = - . - : Cmess a R R T B -
NOVO, VAN C
0 0’ Sireet Address (P.O. Box Number is Not Acceptable)
15285 S.W. 107 LANE #212
MiAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
ﬂ —i AV C v Movd / /
3/08/02
SIGNATURE - THorn LRESIDENT .
Signature, typed or prittad name BTTOTSETEY dgent and tidle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Ihis corporation is sligiole to satisly its Intangible FILE NOW!I! FEE IE.‘: $150.00 10. Eieation Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 1
9 f€ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [ Change [ Addition
NAME INOVO, VAN C NAME
seeT aovaess [15285 S.W. 107 LANE #212 STREET ADDRESS
orv-st-zp  MIAMI FL 33196 GITY-ST-ZiP _
TITLE VD O oelate TITLE [Jchange [ Addition
NAME NOVOQ, ROSA G NAME
sTreeT anpResS |15285 S.W. 107 LANE #212 STREET ADDRESS
crv-st-zp MIAMI FL 33198 CITY-ST-2IP
TILE mD X Deete TITLE D Change (] Addition |
NAME ALVARADO, KARLA M - ’ ; HAME oo T T T = )
STREET ADDAESS 9300 N.W. 25TH ST STE 203 STREET ADDRESS
crv-stze MIAMI FL 33172 oY -ST-2IP
TITLE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ; . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Celate TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachment with an address, with all other like empowered.
SIGNATURE: 3/08/02 305-471-7000.
. . Date Daytima Phane




