2002 UNIFORM BUSINESS REPOLT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

D@C‘UMENT # P01 0001 02590 05-06-2002 90182 010 ***150.00
i Enu‘l! Name
100, RAIVO ALTO, INC.
¥
, rd
Principal Place of Business Mailing Address N LR
GROVE PLAZA-SECOND FLOOR GROVE PLAZA-SECOND FLOOR !
2900 S.W, 20TH TERRAGE 2900 SW. 20TH TERRACE
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number b ?0 Applied For
5 "/ / 5 79 Nat Applicable
Zip Country Zip Country - . $8.75 aqdiiional
8. Certiticate of Status Desireg O Fee Requirad
8. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
e e e S S ST Name e e e T~ =
UTMAN' NEAL $ ESQ. Street Adcress (P.0. Box Number is Net Acceptable)
GROVE PLAZA-SECOND FLOOR
2900 S.W. 28TH TERRACE .
. MIAMI FL 33133 City FL [ZrCoc
8. The above named enlity submits this siatement for the purpase of changing its registered offica or registered agent, or both, In the State of Fiorida.
SIGNATURE
Signatyre, mummmqimmwmwnwium. . (NOTE: Registerea Agent signatre required menmim) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 oot s Financi
Tax filing requirament and elects to do so. After May 1, 2002 Fee will ba $550.00 10- -i,:::] gzrm;iggmi:nancmg le.e?lolol;ae: sBe
{Ses criteria on back) 4 Make Check Payable to Department of State '
11. = QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DY/ . O Deete e O chenge [ Addilion | S
NAME Limiaa AJeal _ NAME 3
STREET ADORESS g/qoo Sit) 28h TElAlE STREET ADDRESS 3
ory- 5T 7P (Cofan 6*.’(‘,'1{- ._f.{ ‘%]53 oY - ST-2IP 5
p—_ AU Grovey CJ Celets e O3 Cnange [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-20 CiTY-5T-10P
e (3 Detete e Ochange [ Addition
_|_MaME - - - —— m e o WNAME e o . e
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF Cry-s7-p
Tme [ Delete me | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ChY-s1-209 CIry-ST-2p
TITLE [ Deleta TLE O change  [J Addition
HAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-s7-2% o CITY-SI-Z_JP -
e ; e . [ Detete TIE - [J Change- [ Addition
NAME . . . T WAME : R N e . R .
STREET ADDRESS ‘ B , : - § STREET A0DRESS ; .
CITY-ST- 2P - oL COITY-$T-2IP ’ ; .
" 13. ] hereby certify that the information supplied with this fuing does not qualily for the exemption statad in Section 119.07(3)(7}, Florida Statutes. | furthar certify that tha information
indicated on § 8 repart or supplamental report is true and accurate and that my signature shall have the sama legal pHect asif made under oath; tha | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida atutas; ghd that my nam, pegrs in Biock 11 or Block 12 if j
changed. or on an eftachment with an address_wi all ather like empowered. ' ’% a/
VRS = o R J . ] & .
SIGNATURE: _ —SIGNATURE REQUIERD 4 90z l/% oL
mmumnrenon-mmmzosm OFFICER OR DIRECTOR / l Date \ / Daytsme Phora ¢




