2001 UNIFORM BUSINESS REPORRT (UEBR)

FILED

' DOCUMENT # P93000035892

1. Entity Name

RAS ENTERPRISES, INC.

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 20005 028 ***150.00

Mailing Address
231 ALTARA AVENUE

Principal Place of Business

PR T e
Lo &r N ArPt Shed
MeAame, ¢ 3%)22

CORAL GABLES FL 33146

Huu'u"d

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing rzquirement and elects to do so
{See criteria on back)

|

After MAY 1, 21( ]‘1 Fee will bF $550.00
Make Check Paya}l f‘é to Departmlent of State

City & State City & State 4. FE! Number 65_0417562 Applied lFor
Not Applicable
Zi Countr i Gount it
P y Zip i 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required -
6. Name and Address of Current Registeréd Agent =~ ~ ™" 7. Name and Address of New Registered Agent
Name
GO’ ALVARO Street Address (P.C. Box Number ig Not Acceptable)
12251 SW 95TH STREET
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and lile if appticable. {NOTI Registered Agent si;natura rgquirad when reinstatingh DATE
[ i
' N L . o
9. This corporaticn is sligible to satisfy its Intangible FILE NOW !l FEEIS $1L50.00 19. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

meE PD olate TITLE V/icE - AR ESrieEAT P change [ Addiiion
N ARANGO, ANA E Navi AN g & ARAMNESO

STREET ADDRESS | 12251 S.W. 96TH ST. sreE oo | @ &S A ) =S5 ST

orv-st-ze | MIAMI FL 33186 ovs-ze | A2r A, FEL O RBES 28

TITLE O Delete —‘ TTE R ESr L EAT O] Change  [®Fdtion
NAME NAME AL D S RANCGD

STREET ADDRESS STREET ADDRI S5 &S NN Zg7 <77

CITY - 5T-2IP CIrY-57-2IP /éif/ﬁ-/ffl/‘, A 3=/r2Zz

TITLE T O petete TITLE 4 = Change [ﬁ'm
NAE NAME .

STREET ADDRESS STREET ADDR: 55

CITY- 57-21P CITy-57-2p

TITLE O Delete TITLE S el 7 AL 9'—725’34&@5&[] Change  {_AefGition
NAME NAME AARATH /__/' V78 Aéﬂ-/\]@o

STREET ADDRESS SRECTADDRESS | mr =™ A e 285 &7

CITY-S5T-2P Ciry-s7-2IP Ve v, FE SRrz

TITLE [ Dalete TILE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-51-2P

TME [ Delste TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRZSS

CiTY-ST- 2P CIrY-ST-2P

changed. or on an attachment wit address, with all other like

SIGNATURE:

of the corooration or the receiver or rusiee empowered 1o execute this repe: as required by Chapter 607, Florida Statutes; and that my name

13. 1 hereby certify that the information supplied with this filing does not gualify {1 r the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the inforrr ation
indicatec on this report or supplemental report is trug and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director

an@ears in Block w1 or Block 12 if
a5

J/‘%%/ W* 28F 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI IDIRECTOH

£ 7 Dae

Daytime Phona #

'y

0184735



