(VLT

[ ]
UNIFORM BUSINESS REPORT (UBR) Msay 01, 2003f g-OO am
1. Entity Name 05-01-2003 90397 043 ***150.00
RAFAELY'S CORP.
Principal Place of Business Mailing Address
1100 SW 104 CT 1100 SW 104 CT
E-103 E-103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35_2158805 Not Applicable
Zi £ Zi i
® Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- _ 6. Name and Address of Current Fleglstered Agent ! . 7. Name and Address of New Registered Agent
TTTT T T = 3 Name i e n. =
RAFAELLY, MARIA T e L Streat Address (P.C. Box Number is Not Acceptable)
1100 SW 104 CT
E-103
MIAMI FL 33174 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when rginstating} DATE
| FILE NOWIN_EEE.IS.$150.00 . ; 9 Elsstion Campaign Financing §5:00-May Be—|—
~ After May 1, 2003 Fee will be $550.00 - o : o g SN Tvay B
Trust Fund Centribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11 -
TITE PD (7 Delete TIME O Chenge [ Addition | &
NAME RAFAELLY, MARIA T ) NANE e
streeT aporess | 1100 SW 104 CT £-103 STREET ADDRESS 3
CITY-S7-21P MIAMI FL 33174 CITY-S$T-ZIF 3
TITLE ] [ Delete TILE ’ [ Changs (] Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P o
TITLE - - —— T 7 I Detetd” B BT B — . ' [IcChange [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-ST-7P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21P

12. 1 hereby certify thalithe informalion suppiied with thyd f| pes not qualify for the exemption stated in Section 139.07{3)(i), Florida Stalutes. | further certify that the information
inclicated on this report or supplemental report iy g dourate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee § % i 1 gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L [ike empowered.

Ly

changed, or on an attachment with an ad H !

AME OF SIGNING OFFICER OR DIRECTOR Dale ma Phone #

'SIGNATURE: ___SIGN L:wﬂlf/,.é’ PEQUIRED %Mﬂ@dﬁ?'% 2283
] Defnafroes |



