Vi

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0100009044 1 Secretary of State

1. Entity Name:
RAFOLS 1 2 3 INC. 05-28-2002 90710 Q14 ***550.00
Principal Place of Business Mailing Address

12559 SW 26TH CT. 12599 SW 267H CT.

MIRAMAR FL 33027 MIRAMAR FL 33027
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KW 3™ Age (352 NwB2% 40
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Sune, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
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Gity & Slate . - ty & State g o -4. FEi Number L1Applied For
M L&M{_ :[‘_?_.DQC!B\ i'{, ? ﬂ.cl_& Not Applicable
! "
couny Zp Country 5. Certificate of Status Desired O $8.75 Additional
3% l CDQ) U 6/}‘ 35’ G Cg 64 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
} NEZ, TANIA Street Address (P.O..Box Number is Not Acceptable)
782 NW 42ND AVE., SUITE 637
MIAMI FL 33126
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@6%{ DQ(—OLS

8. The above named entj

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
2
i 9. This corporaticn is eligible to satisfy its intangibl FILE NOWIIT FEE IS $150,00 ) N .
B TE;'('filin; reqL:iréméﬁtganBAeIécts toy a0 50, = ay ee W S ‘Trust Fund Contrgibution S 0 A$ dsd;egd‘?:;glsae;l
.~ (See criteria on back) Ig/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) O Delete TITLE Clchange [ Acdition
NAME RAFOLS, OSCAR | NAME
streeT ADoRess | 12699 SW 28TH CT. STREET ADDRESS
omv-st-zr | MIRAMAR FL 33027 CITY-51-2IP
TME D 3 Delete TITLE [ Change  [J Addition
NANE RAFOLS, SERGIO M - NAME
sraeeT aponess | 12599 SW 28TH CT. - STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 33027 ’ CITY-ST-2IF
TME D [ Delete TITLE . [ Change  [T] Addition
NAME RAFOLS, OLGA NAME
STREET ADDRESS | 12699 SW 28TH CT. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-S1-2IP
TILE _ [ pelete THLE [ cChange  [J Addition
NAME NAME . B -
STREET ADDRESS - - o ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE _ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TILE T Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trugiee roysered to execute this report as required by Chapter 607, Florida Statules; and that my name appears /n Block 11 or Block 12 if

Oy OY /20/p2 (654 ).29-32 24

BF SIGNING OFFICER OR DIRECTOR 7 Date = Daytim® Phore #

|

CR2E034 (9/01)



