| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB) , 3 ecretary of State

DOCUMENT # P020000571 85 03-07-2003 90096 038 ***150.00
1. Entily Name
RATOI\EFIA INC.
F
Principal Place of Business ' Mailing Address
4330 SHERIDMI $T.. SUITE 2028 4330 SHERIDAN ST.. SUITE 2028
PK)I.LYWCiOD FL 330 HOLLYWOOD FL 3302
| IR R
2. Pn'ncip'kai Place of Business 3. Mailing Address )
|
Suite. At #. elc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
! =
City & State City & State 4. FEI Number {AApplisd For
! - Not Applicable
Zip Country Zip Country ‘ : $8.75 additionat
! e e el e —eo e e 2| B Certficate of Siatus Desired O e Roquired ~
! 8. Name and Addresa of Current Registared Agent 7. Name and Address of New Reglsterad Agent
! Name
SERFAlTY’ CHARLES § Street Address (P.O. Box Number is Not Acceplable)
4330 SIHERIDAN ST., SUITE 202-B
HOLLYIWOOD FL 33021
- Clty FL I Zip Code

8. The above named entlty submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. ) am familiar with, and accept
the obhgauons of reglslefﬂd agent.

SIGNATURE _ - L S , - .
c 7] . Sunere.tveed or printes eeme of mpisiersd sgsnt ad e fapplcadle. , . INOTE: Regisiarad Agant signatieg reuleed wnen isinsising) ST T e sDATE Tt e e
" FILE NOWH! FEE 1S $150.00 : i L :
Yt R . . 9. Election Campaign Financing $5.00 may Be |
. After May 1,2003 Fee will be $550.00 A ; Trust Fund Contribution. 0  AddedtoFess
Make Check Payable to Florida Department of State : )
0. I OFFICERS AND DIRECTORS 1, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THE PSTD O pelete TME ] Clcrange 0] Agdiion | &
NAME BOUHADANA, NICOLE NAME g
streer aponess | 4330 SHERIDAN ST., SUITE 2028 STREET ADDRESS 3
cov-st-ze | | HOLLYWOOD FL 33021 CrTY-ST- 2P I
0 O
e i 3 oetete Ui [1crange [ adddion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | 7 s _
me | O] Dekete me Dl change [ Addition
NAME o I N I
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P , CIy-S1- 2P
TIME g {7 Delste s Ochange [ Addition
NAME ' NAME
SYREET ADORESS STREET ADDAESS
CiTY-ST-2IP , Ciry-s7-2P
L '; 3 Delete T D Change [ Addiion
NAME ' NavE
STREE ADDRESS STREET ADDRESS
cirY-St-zP | TY-5T-2P - ) T
LLLL VR ) [ JRNUPIPUR P N NSO i R [T S I ul__ S it e '] Change - " [7] Addition: |+
e T ] A H R R gt WO MAME i T R R X R T SR RPN
STREEIADDHESS oL L B S ST : SIREET ADDRESS S L LneT T el ]
-cmv-sr-zp o) g emmom e b cny-§7-2p ' ?
i

. 12." T hereby certify thal the infarmation suppiied with this flling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statuies. 1 further certity ihat the mformatlon
' indicated on this repor of. supplemental report is rue and accurate and that my signaturs shall have the same legal effect as it made under oath; thal | am an officer of director
' of the corporation or the recefer or ustee empowerad 0 execute thigraport 3s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed, ar on an attachmerf with gn address, with ther LU ared,
SIGNAITURE FINATUKE POgaNpED — ,/7/ 03 131#94-9979
OR PAINTED NAME OF SIGN OR IRECTOR Data Oaywme Phona #




