FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
1 CORPORATION
‘- ANNUAL REPORT

| 1996
DOCUMENT # P93000006529 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| RAFLE CORPORATION

1690 NW 20TH ST 1690 NW 20TH ST.

MIAMI FL 33142 MIAMI FL 33142

us us -

3. Date incorporated or Qualified 3a. Data of Last Report
01/22/1993 06/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;l —2_61 65'0390459 Not Applicable

Suite, Apt. #, el Suite, Apt. #, elc. $8.75 Additional

5. Cerlificate of Status Desired O

?2 Fz; Fee Required
City & Siate City & State . Election Campaign Financing 0 $5.00 May Be
E\ —2—5_] Trust Fund Gontribution Added 1o Fess
Fdle} Country Zp Country 8. This carporation has kiability for intangible tex under s 199.032.
m EI E 30 Florida Statutes [ Yes [INo
g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
81| Name R Fl t
Jose eites
ARGUD'N. RAUL A 82 Strest Address {P.O. Box Number is. Not Acceptable)
1690 NW 20TH ST. 8912 NW 188 Street
MIAMI FL 33142 63
84| City le Zip Gode
P Miami FL [”13%3075

fons 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this staternent for tha purpose of changing its registered office
e State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

farofiarwilt : Fabligatipns ajefectipn 807.0505, Florida Statutes.
SIGNAT 9, A ... Jose R, Fleites _2/20/96
i % vyoesd o prrtad nanie of registered agenl and titks if appisabie NOTE: Feegistered Agent sigralurd mtureG whir ranstatng' DATE T G
:12. CFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tnie PD P‘LDELETE 1 ITILE P./D Od Chenge [ Addition |y
NAKE ARGUDIN, RAUL A 12 NAME 3
FLEITES, . MARLENE e
sieet 1 anoress | 1690 NW 20TH ST. 13 SIREET ADDRESS O
CiTY-S1- 0P 14 CITY-51-2IP &
Miami;—¥F1—33015 ;
TITLE SD [] DELETE 2 1T0LE f [} Change [ Additon | &2
NANE FLEITES, JOSE R. 22 NAME
seeranoress | 8912 NW 148TH ST. 73 STREET ASDRESS
Ty 51.7P MIAMI FL 24L0Y-ST-2IP
ik [C] DELETE 3 1TTLE [1 Change  [] Addilion
HAME 32 NAME
STRAET ADDRESS 33 STREET AODRESS
LTy -ST-7IF 34CITY-S1-2IP
TILE {7 DELETE 41TITLE [ Change (7] Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| ciry-s1-79 44 CITY-5T-29
TILF [J DELETE 5 1TITLE [0 Change [ Addition
HAME 5.2 NAME
STREE{ ANDRESS 5 3STRECT ADDRESS
Ciy-51-2IP 54 0TY-ST-2P
TITLE [ DELEIE 6 1TALE [ Change [ Addition
hAMF 6.2 NAME
STROET ADDRESS 53 STREET ADORESS
| Giv-st-2ip E4CIT-51-7iF
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repdirt or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the ceBuration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan “Or an an attachmenjavith an address.
SIGNATURE: | S~ LS  ____ Jose R, Fleites, Pres _ 2/20/96 _
TURE AND TYPED OR PRIN FICER OR DIRECTOR Dt Ot e Prone #




