2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020371 FILED
1. Enty Name Apr 25,2000 8:00 am
RAKER INDUSTRIES CORPORATION ecretary Of State
04-25-2000 90047 014 ***150.00
Principa! Place of Business Mailing Address
8205 SW 184 LN P O BOX 971028
MIAMI FL 33157 MIAMI FL 33197-1028
us us
F T v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0478339 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Il $8'75 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address o! New Fleglslered Agenl
B T - o - Name . - - T T o = AgTee, eI
SAUNIG: HOBERT R. Street Address (P.O. Box Number is Not Acceptable)
8205 SW 184 [N
MIAMI FL 33157
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabie {NOTE: Registarad Agent signature required whan reinstating) DATE
o som sy | PLENOWILFEEI SO0 | 1y sincorionrorcos  $5,00 o
: s ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [J Change [ Addition
NAME SAUNIG, ROBERT R NAME
STREET ADDRESS | 8205 SW 184 LN STREET ADDRESS
orv-stzF | MIAMI FL CITY -ST-2P
TITLE [ pelete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY -31-2F
TITLE O pelete TITLE [ Change ] Acdition
~<HAME- - - NAME ——— . .
STREET ADDRESS STREET ADGRESS
CITY-ST-21P cITy-5T-2IP
TITLE . 0 pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TITLE O pelete TITLE [ Change ) Adidition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-5T-2IP {3

13. | hereby certily that the information supplied with this filing dags1t quality tar the exempuo stated in Section 119.07(3)(1), Florlda Statutes. [ further certify that the information
indicated on this report or supplemental report is true and ag urate and that mysie #H-have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rysipeempe o 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmestwWThH an address, with all 5

f = ad.
SIGNATURE: )( o u,;”

SIGNATURE AND TYPED OR PRINTED,N: w DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



