FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P01000101811 Secretary of State
1. Entity Name 02-28-2003 90136 023 ***150.00
RARI CORPORATION
Principal Place of Business Mailing Address
3245 SW 9%TH AVE 3245 SW 96TH AVE
MIAMI FL 33165 MIAMI FL 33165 . 60013228
Suite, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2 — Applied For
65 1 148611 Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Nama and Address 01 Currenl Registered Agent 7. Name and Address of New Registered Agent
= — — " Tiare - -
LEAL’ RAQUEL Street Address (P.O. Box Number is Not Acceptable)
) 3245 SW 98TH AVE
~MIAMI FL 33165
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the ob igations of registered agent

SFGNATURE

s Signature, typed or printed narme of registered agent and titie if applicable ) {NOTE: Registerad Agent signature raquired whan reinstating) DATE
'FILE NOW!!I! FEE IS $150.00 ‘ _
9, Election C aign Financin
After May 1, 2003 Fee wiil be $550.00 ecion Campaign Finarcing - $3.00 may ge
L, : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TTLE IcChange [ Addition
NAME LEAL, RAQUEL NAME
STREET ADDRESS | 3245 SW 96TH AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33165 CITY-ST-2IP
TITLE [ pelete TMLE [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE e s - = e Delete - - G TILE el ) — (O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delets TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify thal the informatierTSupplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or sePplemental 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 sceiver or fustee empowered to exgtute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an atta e empowered.

SIGNATURE: O%UM("/%C ”2/ 174 5 £3€-3/09

PED OR ?ﬁ)‘(EyﬂAME OF SﬁGNlNG OFFICER OR DIRECTOR 7/ Date Daytime Phone #

CR2E034 (10/02)



