2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

DOCUMENT #  P02000117747

1. Entity Name

RAKOVA & BRECHER, INC.

Secretary of State

07-30-2003 90068 007 ***550.00

FILED -
g.

Principal Place of Business Maiting Address
6688 CASA GRANDE WAY 6668 CASA GRANDE WAY
DELRAY BCH FL 33446 DELRAY BCH FL 33446
;rgcmal Plaéce of Busj - mress M H"“llt m ||”I |||u Ilm ||”| Ilm ”Ill “l" ||||”||'| ||l|“||l||||
/7 ;?/"& fer 7
Sulte, ApL *;_f% suite, Apt ¥, e_‘c 309 W, CHECK HERE IF MAKING CHANGES
City 8 State Cit State . L 4. FE| Number, Applied For
J¥iia Beacld FL | “fibii, Beeok F 134222 312 ot Applcabie
j Countr Z Counir i ; $8.75 Additional
33 @0y i ’ yS’/b‘ - -ﬁ a&‘y““ -l V flﬁ' .o |- Conficate of Stgtug Desired - L, “~Fee Requlred’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNAY’ Y § Street Address (P.O. Box Number is Not Acceptable)
THE PLAZA
5355 TOWN CENTER RD STE 801 .
BOCA HATON FL 33486 City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e Slgnalurs typed or Dnnled nams of reg\starad agent and titie if applicehle. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE ES $550.00 e ‘ o i
9. Election Campaign Financin .00- .
*~ Aftar September 10, 2003 Fee will be $750.00 Trust Fund Copmr?bulion. ° O ﬁgig:RO,ﬁzisBe
Make Check Payable to Florida Department of State :
10, . OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE Pre i—,cfécd- 2] Delete TITLE [ Change [ Acdition | &
NAME Eva /ZQZO vas M A-309 HAME Ef
steeraompess | /PSS Gk €A ‘ STREET ACDRESS 3
CITY-ST-21P m Bm/ FL 3\3 009 CiTY-ST-21P ‘IEI:?:JJ
TITLE (/ e ;‘ébreﬁd@ﬂ& (3 elete TITLE [ Change [ Addltion | O
NAME L Bre el 'g 209 NAME
STREET ADDRESS /gpf G G 2 Qd } STREET ADDRESS
orvstze | LI w 3_“2_9_0_9‘ st |
TITLE ’ O pelets TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] Detete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does n tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accur, shall have the same iegal effect as it made under oath; that | am an officer or director
of the corpcranon or the receiver cr try tc?e empowered 1o exg wed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ANWPED OR PRI“ED NAME OF ING OF’FK.ER OR DIRECTOR Date Daytime Phone #



