2000 (INIFORM BUSINESS REPGRT (UBR) FILED

PECHJWCNUMENT # P93000006529 Jul 12, 2000 8:00 am
. ¥ ame
RAFLE CORPORATION 1~ Secretary of State
07-12-2000 90012 035 ***550.00
Principal Place of Business Mailing Address
1690 NW 20TH ST. 1690 NW 20TH ST.
MIAMI FL 33142 ! MIAMI FL 33142
us us .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-03 Applied For
90459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Aaditional
Fea Requirad
T 7 "8, Name and Address of Current Registered Agent —— |-~ T T 77 Namg and Address of New Registered Agent - o
Name
FLEITES, JOSE R. .
! Street Add P.0. Box Number is Not Acceptable
8912 NW 148 STREET roet Address (0. Box tur prabee
MIAMI FL 33015
City FL Zip Code

hose of changing its registered office or registered agent, or both, in the State of Florida.
(e
and title if applicatle. {NOTE: Registered Agent signature required when renstating) DATE

(A /o

F. pad or printed name of registared a
v

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $560.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do $0. After SEPTEMBER 13, 2000 Min. will be $750.00 . 0
=0 Trust Fund Contriputon. Added 1o Fees
{Sea criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change [ Addition
NAME FLEITES, MARLENE NAME
SIREET ADDRESS [ 8912 NW 148 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
e SD ' [ Detete TILE [ change {7 Addition
NAME FLEITES, JOSE R. NAME
STREET ADDRESS | 8912 NW 148TH ST. STREET ADDRESS
CITY-ST-20P MIAMI FL o CITY-ST-2IP . , o o
TITLE [ Delete TTLE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE [ Change [} Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-5T-7P CITY-$1-2P
TITLE - [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered togxecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with ali ofhPr like empowered.

QUIRED 0?;/05/0’3 (305)326 0329

D NAME OF SIGNING OFFICER OR DIRECTOR Dala/ Daytme Phone #

CR2E034 (5/00}



