2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 01, 2003 8:00 am

DOCUMENT # P02000101338

RAYMOND ENTERPRISES INC.

Secretary of State

05-01-2003 30147 047 ***150.00

Mailing Address
24002 146 AVE. STE. 2
ROSEDALE NY 11422

Principal Place of Business
24002 146 AVE. STE. 2
ROSEDALE NY 11422

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, elc. Suite, Apt. #, elc.

] CHECK-HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S4-2086 003 Not Applicable
* cony “p Country 5. Certificate of Status Dlesired $8.75 additional

u Fae Required

6. Name and Address of Current Regigtered Agent

7. Name and Address of New Registered Agent

RAYMOND, HARRY
805 NE‘ 85 STREET
MIAMI FL 33138

i

R VA A

Street Adgress (P_O Baox Number is 20@ A?cepgb;) !'L

Zip Code

FL

B iscrynde G gEN'S

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstéred agem or beth, in the State of Florida. | am familiar with, and accept

S\gnalure typed or printed name of registered agent and titlg it applicabla.

(NOTE: Registared Agent signatura required when rginstating)

DATE

F"'E NOw!!! FEE IS $150.00 g. Elgction Campaign Financing $5.00 May Be
AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribaution. Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIH [ celete me. - [ Charge [ Addiiion
NAME RAYMOND PIERRE NAME
svreeT ADpRESS | 240-02.146 AVE. STE 2 STREET ADDRESS
OITY-ST-21P ROSEDALE NY 11422 CITY-ST-2P
TILE [ Detete TMe [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete ITLE X O thangs [ Addition
SNAMETT T T : = = B R - P 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T-2IP
TILE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIT.Y-STfZIP CITY-ST-71P
L [ Depets TMLE { Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: ___ SIEAATIG:

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directeor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED

SIGNATURE, DTY¥ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)

av BGSLQQO



