2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR L
( 01-29-2003 90303 039 ***150.00
DOCUMENT #  P0200001.1146 P
1. Entity Name : a
RATON CORPORATION
Principai Place of Business Mailing Address
11741 QUAIL ROOST DR 11781 QUAIL ROOST DR,
MIAMI FL 3177 MIAMT FL 33177
2. Principal Place of Business . 3. Mailing Address “""m m "”, M" "m "m Ilm Ilm ”"I "m m” m’l I"l ""
11741 Ouat Rove DR 1741 evsit Resor DR
Suite, Apt. #, etc. Sute, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State AL, Flo City & Stale  Jjy o Flo?t 0 4. FE) Number Applied Far
M—' l 2 R" DB 1AM, & 75 - 299 g@ﬂ Noi Applicabls
Zip B3VYP Cau:ng, P g&’.?.,? COT;T & h. 5. Certillcate of Status Dasired (] f‘g':fmﬁ:ﬂm"“'
- .. Neme and Address of Current Registered Agent . ) 7. Name and Address of New Aeglstered Agant .
Name Y ‘
HOSSAIN, MOHAMMAD A :
. Street Address (P.O. Box Number is NOt Acceptable) i
11741 QUAIL ROOST DR. |
MIAMI FL 33177
City X FL | 2o Codo
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agert. ) . :
sonarune [ HO 55 870 FIOHABIMAD . AKYA NY Ho3S AN .
P - Ssgnature, typed o priiext name of registared egont and Ut if applicable. tNOTE:Mwm-qumWam.ﬁwdmmrdnsmhn) DATE i
* iFILE NOWI FEE IS $150.00 . . :‘
il 9. Election Campaign Financing $5.00 mMay Be :
“.-AftefMay 1, 2003 Fes will ba $550.00 . Y i
Makg CheckPayable 1o Florida Department of State Trust Fund Cantribution. Added to Fees }
10. " - 7, CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e Olcrange [T agdition | § §
we  |HOSSAIN, MOHAMMAD A g 3 |
strert apoeess | 11749 QUAIL ROOST DR. STREET ADDRESS g P
orv-st-ze | MIAM) FL 33177 Cy-57-Ip o
TME 07 Detete THLE [ crange [ Addition % :
NANE NAME i
STREET ADDRESS STREET ADDRESS ‘
CiTy-ST- 2P CITY-3T-2P
_TRE - 0 Detetn e . [J Change [ Addition
HAME B NAME ' H
STREET ADDRESS SIREEHDDEESS_. — ~ - e e N e e ke ]
CrY-ST-zP - T e s s ‘ CITY-5-7p ' ;
TILE 3 Deleta TILE O ctange [ Asdition
NAME . HAME
STREET ADDAESS STREET ADDRESS
Ciry-S7-ap CITY-5T-21F
TME 7 pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcnv.sr- up CITY-S1. 2P
,’ TTLE O peteis TILE [ Changz (7 Addition
1 NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-§T-21P
12. | hereby certitz tharhe information supplied with this filing doses not qualify lor the exemption staled in Seclion 1?9.07&3){0. Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and thal my signature sha!l have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute his rapor! as required by C

changed, or on an attachment with an address, wilh all other

like empowerad.

SIGNATURE: __ ABHZSS 70 0UIRED

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HGMATURE AND YYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Eaytirns Fruone &




