\ | o L FILED

’

., 2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State

DOCUMENT # PO1000110466 01-24-2003 90125 009 ***150.00
1. Entity Mame
RA ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business ) Mailing Address
EDISON MALL 4125 CLEAVLAND AVE K-13 EDISON MALL 4125 CLEAVLAND AVE K12
FT WYERS FL 3090 FT MYERS FL 33901
e N A
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1 154024 Not Applicable
Zp Country Zp Country 5. Cenlificato of Status Desred [ ,§£g35qu‘“l:’:;"°"ﬂ’
6. Name and Addresas of Current Registered Agant 7. Name and Address of New Reglstered Agent
T T e e TR agme T - o e e
DIAZ, TERESA o
Siraen Address (PQ. Box Number I3 Nol Acceptable)
3540 €. 8CT .
HIALEAH FL 33013
City . FL Zip Code

8. The above named entity submits this statament for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

P

© 12. | hareby cerlity that-the information supplied with this filing does not quality. for, the exemption stated i Section 1 19.07%3)(1), Florica Statutes. | furthar. certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Iagal effect as i made under osth; that | am an oflicer or director
of the corperation or the recaiver or lrustee smpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit e address, wilh all olher like empowered.

liIgRED 3/ Z/p3

rncm OR DIRECTOR l' Oale . Deytime Phone ¢

SIGNATURE _ I : st : : .
! - Sigrmure, typed o printec nevme of regiviarad agut and e f sopkcatle. < - - (NOTE: Regiatared Agenl sigroturs meoueed whan wnsisung) 2" 1T D T T PAE s L
.. FILENOWHI! FEE IS $150.00 T st 9. Elsction Campaign Financing %5.00 May Bo
After May 1, 2003 Fes will be $550.00 L ! Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State e a0 H ey
10.. - - .. - e _OFFICERS AND DIRECTORS -+~ -= =~ — F 11; - =~ - - -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me O Detete T D e tfT Mcw 0 Addiion | &
ag © | ABGA, ROBERT - e Aﬁﬁh' ozt 3
sweet apoaess | 4616 SW B PL # 3 . srerrioress | AV Do, ¥ et 3
orv-sr-2¢  |GAPE CORAL FL 33914 i o-sip |0 aoe Cagad, FL 33971 g
TLE 3 petete e [ Change [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P . ’ CITY-ST-20
Tl O Oelete - § ™E _ CJchange [ Addition
 NAME b ] —:'"":"_"" e . T T e e 'TJAME T - et s DD B oyt —
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TTLE ’ (3 alere TE - OOctange  [J Acdition
HAME - HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ' CIY-$T-2tP , .
L 7 Delete TIME . [ change [ Addition
NAME B NAME . ’
steETAnORESS | T - . ] . . STREET ADORESS e s
cvy-s1-ap . | - N B ov-sT-2p o DTN
. T"-LE R .“ eA -y v M i_ - - D.Oéléta.“.v —— TmE- - FRETIEF RTINS
CNET T RAME
+ STREEY ADDRESS | i STREET ADDRESS
LR er O oo SO LN DU S e e et o o e it e e =



