* ™ *  FOR PROFIT CORPORATION Ma 25,1%0]3(:)]:?8:00 am

UNIFORM BUSINESS REPORT (UBB) Secreta of State
DOCUMENT # P 2360003 3279 05.27-2003 95377 011 ***150.00

1. Entity Name

RAHM Abhw DI e nes (LLe

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Businass 3. Mailing Address
AAHM REns pizicacd tve| NRAfm AENw B 1eacs fiss :
St_Jile. Apt. #, atc. . Suite,'Apt, #, etc. & DO NOT WRITE IN THIS SPACE
189f 7Avco i nd* v | [ [Avconrro “ 4/
City & State . City & State 4, FEl Number Applied For
PO griac~ed | /< FPORT onAsce /5% 394l T 92 Not Applicable
f?m Py, 2. s 3‘ n;r,v A Z'f_? l / 2 r/' Country 5. Certificate 91 Status Desired a ?i;esq Sﬁad;lional
T T 2 B 7. Name and A;ldmsg‘af Current Registared Agent
Name

STEN N A . RAUM

DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE o Ciei B 5 E

N PORT OpAswC ¢ FL fﬁ’ﬁ"}"’z.f

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Statna of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE SI -

Ignature, typed'w pontad Name of ragistared agent and title if applicabks. {NOTE: Registared Agett signalure requirad whon rednstating) DATE
January 1 - May 1 Foe Is $150.00
After May 1, Fee is $550.00 ' ' 9. Election Campaign Financing $5.00 may Be

{tmended UBR is $61.25 Trust Fund Confribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS il !
HILE PAES 2l 7 TITLE
NAME STt sl me NAME
SUREETADDRESS | 24 &0 €l rawn B & ¢ 4 STREET ADDRESS
onv-stae | R pppsicE Fe 32/ CITY-5T-2P
TLE . TILE
NAME HAME
STREEY ADURESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2P
TLE - - R T SRR e o o ! |
NAME NAME

s o DO NOT WRITE

me me IN THIS SPACE

STREET ADDRESS STREET ADDRESS :
CY-ST-2F CITY-51-2P K

e TMLE i '-Ei

NAME NAME o ;
STREET ADDRESS _ STREET ADDRESS i
ciTY-st-2p CITY-51-2P 1 3

TIILE TRE E

HAME ‘ RAME

STREEY ADDRESS STREET ADDRESS i .
CITY-S1-2IP CIY-ST- 2P 1, : >

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accuratae and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
- . £ -
SIGNATURE: _[%;\-‘W*ﬂwfl-ﬂﬂ”* 32200 LI
8|

IGNATURE AND TYPED OR PRINTED RAME OF SIGNTWG OFFICER OR DIRECTOR Date Daytime Phons: #




