_ FILED
~ Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91221 041 ***150.00

T S ——
- g

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UB’IR)

- DOCUMENT #P01000111276

1. Entity

RAGE ROAR CORP.

Principal Place of Business
6250 5W 38 5T
MEAM, FL 33155

Mailing Address

6250 SW 38 5T
NIAM, FL 33155

11005610

2. Principai Face of Businass

A Maling Adcrays

AN TIE R AR R AW D

Suite, Apl. ¥, etc. Sute, Apl. , ele. [ CHECK HERE IF MAKING CHANGES
City & Sate City & Stale 4. FE) Number Appliad For
X | ot Appiic atie
Zi I Fa
P Country P Country 5. Ceruficate of Status Desrea O ﬁﬁf&"""”
6. Namne ard Address of Current Regiztersd Agent 7. Name and Address ot New Reg| d Agent
. Name
LOPEZ, MANUEL
4630 SW B4 AVE Street Adaress {(P.O. Box Number 13 Not Acceptanie}
MLAMI, FL 33155
. i - I e el e [T = = —= —l. -
City FL ] Zip Code

i — —

8. The above named entily submuls this statement for the purpose of changing its regisierea office or registered agent, or both, (n the Siate of Florida | am familiar with, and looept

the obiigations of registared agen.

SIGNATURE

SN, R OF v U e OF My S e AER ) B ke § s pdcalia. ANOTE: A s whan i CatE
e hm‘ . 9. Ection Campalgn Financing $5.00 May Be
et lnnd#%r N“"'t D ¥ Trust Fund Contribution. Added o Feea
......zmum.&k%!\hu.az.m o
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP 1 Dekeie e CIChge [ Addtion | &
NAE LOPEZ, MANUEL na =
sTRETAIDASS | 4530 SW 84 AVE STREEY ADORESS 3
SISIIF | MIAMI, FL 33155 omv.q1-2p g
[T O Oeiew e Ol Crenge [ Addibon %
MAME [
o STEE) ADDRESS STREE ALIDRESS
otv-s1-20 ony-st-2p
TITLE [ Delewe MLE [} Clenge [T Addition
NAWE N
SIREET ADDAESS STREET ADDRESS
CiTy-51-1p <nY-31-1P
(] O Deleie T OChme [ Addton
NAME [ 3
STALET ADDRESS STREY ADORESS
CiTe-s1o2e cnv.st.2
e O oetew 1 [OCknge  [J Addtan
NAME . . WALE . el - -
SIEETADDESS | - - T Sneeranoness | T -
oirv-s1-2e cy-51-2p
T O belere MLE OCge [ Additon
HAME NAME
STREET ADDRESS STMET ADDRESS
cmy-)-2p ony.s-zp

12, I Prereny certify that the intormation supplied with this liling does nol gualidy for the exemplion siated in Section 119.07{3)1}, Flonda Statutes. | lurther certify thal the information

ala and that my signaturg shall have the gama legal sfect as it made under oalh; that | am an officer or dirsctor
b Inig réport 29 required by Chepler 607, Florda Steiutes: end that my name ap)
pk empowered.

/L

Inzkzared onthis report o~ sucplemental rapaon Is rue and a
corporation or the HRidiver or frugjes empAM\ared e

ars 0 B!ock 1oorB|ock 1

-39

G OFFICER OR DIRECTOR

Lok osiSlo3 G55

P~




