2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000116048 / Secretary of State

1. Entity Name
RALEX CONSTRUCTION, INC. 05-08-2002 90138 019 ***150.00

Principal Place of Business Mailing Address
1637 E. VINE ST.. STE. 120 1637 E. VINE ST.. STE. 120
KISSIMMEE FL 34744 KISSIMMEE FL 34744

e o i s son 2| WMWY

g f;;tg#lel;yl M F/ @wpl #, etca/o 7&/ DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am¢é

City & State City & State 4. FEI Number Applied For
2252 )Z >2§0Y 59-37585 4,? Not Applicable
Zip Counirus A Zip Counl/y 5# 5. Cenificate of Status Desired O gg'gesql‘:?eﬁﬁonal
5. Name and Address of Current Registered Agent —— 7. Name and(Address of New Registered Agent
RAMIEZ, RAMON Street QA MOKO“:,NU damc\nel t(‘E L
6750 NEW HOPE RD. G750 RIERT pﬁOM =
ORLANDO FL 32824 l—() '1 Cl\, N
City FL Z.ig) C;df?

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. ;

SIGNATURE ___ | 4 / “ (0/‘02-

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
g9, Ihlsfﬁ.orporatpn is ehglblg t? sansfyéls Intangible FILE NOW!!! FEE IS“ISE;IGSG.OO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O Delete TITLE [ Change [ Addilion
NAME RAMIREZ, RAMON NAME
staeeTaboress | 6750 NEW HOPE RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 CITY-ST-217
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T- 2P
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE []cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.aectrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the regerEr o tus\ee empow ed o execyle this -:epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachy

SIGNATURE:

Daytime Phone #

Z1GGL00

Iy

CR2E034 (9/01)



