2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000041886

1. Entity Name

RAPHAEL, INC.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90011 048 ***550.00

Principal Place of Business Mailing Address

RAPHAEL. INC. RAPHAEL. INC.

7902 NW 36TH STREET, SURE 213 7902 NW 3€TH STREET. SUE 213

MIAMI FL 3312 MIAMI FL 33012 nvuiriiJdgy
us us

2. Principa! Place of Business 3. Mailing Address

I IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65‘041641 5 Applied For
Not Applicable
Zi t Zi Count i
P Country ' untry 5. Certificate of Status Desired O $8.75 Additional
e - - . - L .. .Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ARALPH MINIET
Street Address (P.O. Box Number is Not Accaptable)
9151 S.W. 100TH STREET
MIAMI FL 33176
City : Zip Code
. | FL
8. The above nam ntity submis this staj mﬁﬁe pyfpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . -
Siqnalure.' typad ﬁﬂinled Tma of ragisiared agent and litanpgiicable {NQTE: Ragistarad Agant signature required when reinstating) DATE
‘ N L : - , :

9. This Gorporation is ehggle to salisfy its Intangible FILE NOW!I! FEE !S- $550.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Contribution Added 1o Fess
(See criteria on back) ) O Make Check Payable to Department of Siate '

1". QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

ME PSTD {7 Delete TITLE [ cChange [ Additicn

NAME MINIET, RALPH NAME

STREET ADORESS | G151 S. W. 100TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE O Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CY-ST-21P - - CITY-ST- 24P+ e et e e e
TITLE ] pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21p
TIME O Delgta TLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTY-81-2IP
TITLE O belate TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ Delete TIILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTy-5T-2IP

13. | hereby certify thaithe information Supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certity that the information

indicated on this report or supplemegtal report is true angaccurale an, my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver gf fustee empowered 10 execule b reg?rt ps required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment \ et IKE empowerag

SIGNATURE:

Date Daylima Phone #

A

LN



