b
M

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

RARI CORPORATION

P01000101811

Principal Place of Business
3245 SW 95TH AVE
MIANE FL 33163

Mailing Address
3245 SW 95TH AVE
MIAMY FL 33165

2/

FILED
Mar 14, 2002 8:00 am
Secretary of State

(02-05-2002 90039 020 ***150.00

WO

2. Principal Place of Business A. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State gEl Number . Applied For
5- //4F 6/ Not Appicable
Zip Country Zip Country $8.75 Adoitional
3 ifi Desi . ona
5. Certificate of Status Desired [ For Requred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
. Name . . o mmme e - -
SUEAL RAQUEL. ™ . T . R TTITITIn TR ode s e e e e
m et A e et et e e sz St @@l Adkiress (P:GFBOX NUMDEr s NG ACCEpIaLIBT T
3245 °SW B6TH AVE
MIAM] FL 33185
te City FL I Zip Coda
8. The above named entity submits this statement for the purposs of changing ite registerad office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typad of prirted name of regisierad agert and bile i appcatye. {NOTE: Registarag Agent signalure required whan rginglating) DATE
8. This -onvporatngn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremant ang alects to do so. After May 1, 2002 Fes will ba $550.00 Trusi Fund Conlripution. Add'ed 10 Fens
(Gee criterta on back Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE bP O Delgte THLE [ Change  [] Addition §
HAME LEAL, RAQUEL NAME [}
STReET ADDRess | 3245 SW 98TH AVE STREEY ADDRESS §
cmv-st-ze | MIAMI FL 33165 cv-s1-2F il
o
TIME [ Detete TILE O Changs [ Adeitien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-OP
TIME O Dejete mE O change [ Adaition
NAME RAME
STREET ADDRESS L B e _ o B SmeeTaDDRESS | - —_ N I,
omvEm | CiTY-5T-2P
TTE [ Delete TINE JChange  [J Addition
e o — — -
NAME . ~NAME.. T e - et
STREET ADDRESS STREET ADDRESS v )
CITY-5T-21p CITY-S7-2P
TIE 3 Celete TIFLE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-31-2p CIEY-ST-2IP
TITLE O Oslete Ut O Change ] Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY-S1-2IP
13. 1 hereby certify that the inlormation supplied with 1his fling dags not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report &r Supplemental report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an ilicer of direcior
of the corporation or thg.,gTWver or lrustee empowegred 1o axecute this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an atjx with an address, jall other lika empowared.
2 2 / /// / 2
SIGNATUR O [FACS Dew T~ 4 &
ON DIRECTOR Dais T Deaytima Pione #



