2002 UNIFORM BUSINESS REPORT (UBR) FILED :
oy [ ]
— Apr 10,2002 8:00 am §
*DOCUMENT #  P93000032346 ecretary of State
1. Entity Name 1<’
RAY'S ACCOUNTING SERVICE INC. 04-10-2002 90737 001 ***300.00
Principal Place of Business Mailing Address
561 NW. 183RD ST 561 NW. 183RD ST
MIAMI FL 33169 MIAM! FL 33168
2. Principal Place of Business 3. Mailing Address HI'“I" “I mll”m Ilm "m IImIIII”“w "IIIN“ Iml lm III'
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
6 02631 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=== g Namerand Adaress of Curfent Registered Agent = = — |- ——77 Name and Address of New Registered Agam— [
Name
N
RAY, FARGSO Street Address {P.C. Box Number is Not Acceptable)
561 NW 183RD ST
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registared agent and tile if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
; L L } '
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 -
=0 Trust Fund Cantribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE O Chenge [ Addition | 5
NAME RAY, FARGSON | Name =3
staeer anoress |1305 SW 118 TERRACE STREET ADDRESS §
omv-st-ze |DAVIE FL 33325 CITY-81-2P iy
o
L O Delete TITLE [ Change [ Addftion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
“C\_T‘fST:_ZbIP _ e ) CITY-ST-2IP
TITLE T Deee me o T e ~== o = ~e=- == [F]-Change= -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE . O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-7IP
TITLE 7 Delete TITLE {JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver gNirustee empowered to execute this [esesas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR LA S ey L

SIGNATURE:

Daytime Phona #

changed, or on an attachm an address, with all other likee
- -
f/,/?,fé'? Bas 4 :s’/ﬁfa?_.;
=

SIGNATURE AND

D OR PRINTED NAME &F SIGNING OFF) ECTOR



