2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

DOCUMENT #

1. Entity Namg

RAY/S A/C INC.

-

P02000104325

e

%
ecretary of State

09-08-2003 90185 001 ****50.00
09-08-2003 90185 002 ***500.00

Principal Place of Business
19400 NE 1ST PLACE
MIAMI FL 33179

—— e s -

Malling Address
19400 NE 1ST PLACE
MIAMI FL 33179

—

A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etC.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
Not Applicable
Zi Countr Zi ount 3 Additi
P untry it Country 5. Cerlificato of Status Desired [ 98+79 Addiltional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agent

KERR, BRYAN S
KERR & KERR LLP
9924 SW 156 CT
MIAMI FL 33196

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Py

Signatura, typed or printed name of registerad agen and title if applicable,

{NQTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00 {
Atter September 10, 2003 Fee will be $§750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

h

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : 3 Delete TITLE [ change [ Addition
NAME ALLEN, RAYMOND NAME

sTReeT ApDRess | 19400 NE 1ST PLACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33179 GITY-§T-2IP

TILE 07 Detete ME [ change [ Addition
NAME NAME _

STREET ADDRESS STREET ADORESS

CITY-§T-2P . CITY-ST-21P

THLE 71 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP J CITY-ST-21P

TiTLE 1 pelete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-7P CITY-$1-2P

THLE {7 belste TMLE [ change [ Addition
NAME ) NAME

TTREETADDRESS | e oo B STREET ADDRESS [ _ _ T~

2ITY-ST-21P I — ] cnv-sr-ap - e

TILE N [ Detete TITLE "2 Change [T Addition
AME NAME -

STREET ADGRESS STREET ADDRESS

TY-§T-2P CITY-ST-2IP

2. | hereby certi
indicated on this report or supplemental report is true an

that the informalicn supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an add

SIGNATURE;

>

A"

ggs, with all other like empowered.

noeUIRED

2-,-03

305-735-525

. Date

Daytimsa Phone #

WASAS TS

FRY]

%7

CR2E034 {4/03)



