- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

AV 08ZZsio

o
DOCUMENT #  PO1000089482 ecretary of State
. Entity Name
4 17. ok sk
RAUDALL CORP. 04-17-2002 20144 011 150.00
Principal Place of Business Mailing Address
604 SOQUTHWEST 80TH TERRACE 604 SOUTHWEST 80TH TERRACE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 .
2. Pnncipa! Place of Business 3. Mailing Address “Il“"'m I"l' "l” Im“l“"lm II’I“I”' ||W llll‘ IIM “l’ 'll'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
O tSG ;2 6 78 O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g;g?q nggimal

6. Name and Address of Current Registered Agent 7. Nampgyand Address of New Registered Agent

R e B— S ) ST EpE— i f— :=/—~—— e e ra [
SPIEGEL & UTRERA, PA. Yone [/ \IIANCS

1840 SW 22ND ST. S a0 ppprmil g Fp g

4TH FLOOR

MRS TN Wokth Llavdesds/e FL [Z3pss

f pl
8. The above named entit\Euerose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]me. (Qﬂ

Signature, typed or prinfd naMg of ragistered agenifand title if applicable. (NOTE: Regisr_eﬂd Agent signatura re&mred when reinstating} DATE
7
) . i, ] \
9, Ihlsfﬁit:porau?n is ehtg:blgé ss:tlstfy}Lang;ble At Fll;J'E NS\;V()!O!Z I;EE I?’"s; 52.5(;% 0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er May 1, ee will be - Trust Fund Contribution. [0  Added to Fees
{See criteria on back) a MaKk& Check Payable to Department of State
1. GFFICERS AND DIRECTORS "= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 dalete TITLE [dChange [ Addition | &
NAME RAUDALES, RENE T : NAME &
streeT anoaess 504 SOUTHWEST 80TH TERRACE | STREET ADDRESS §
CImY-ST-21P ORTH LAUDERDALE FL 33068 CITY-ST-7P o
TILE 1 belste TITLE [ Change  [J Addition %
NAME UDALES, FERNANDO NAME
STREET ADDRESS 04 SOUTHWEST 80TH TERRACE STREET ADCRESS
cmy-st-2P - NORTH LAUDERDALE FL 33068 CITY-ST-2IP
M b s o ] . . Obeete ~ Yme - L . [OcChange [ Acdition
NAME ST e T T TTTTUTTET T wAme ) : = - - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CATY- ST-21P
TITLE . [ Delete TITLE [CJChange  [J Addition
NAME o NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TTE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e P CITY-ST-7IP

13. | hereby certify that the jpformation sulplied with this filify does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inférmation
indicated on this reportfor supglementhl report is true Afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi receiver or tfistee emgoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashmentjwith,en a wil other like empowgread
95¢/-23R- 03|

Daytime Phone #

i‘

SIGNATURE: SRGVIMLGIAT REQ)

)




