Ehl

2003 FOR PROFIT CORPORATION FILED

=
]

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

ATE

DOCUMENT #  P93000041886 2 Secretary of State
1. Entity Name > 03-17-2003 90471 025 ***150
RAPHAEL, INC. 00
Principal Place of Busingss Mailing Address
RAPHAEL. INC. RAPHAEL. INC.
7902 NW 38TH STREET. SUITE 213 7902 NW 36TH STREET. SUITE 213
MIAMI FL 33012 MIAMI FL 33012
2, Principal Place of Business 3. Mailing Address “x

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Number Applied For

' : 650416415 Not Applicabre
2 Country Zp - ?oun:ry 5. Certificate of Status Desired O ?e%gesq L.:::l:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P = e e L mm T Tems T T T Ngmgie T TR R i e THep T T TS - e - -
SUAREZ' HOBERT " Streat Address {P.0. Box Number is Not Acceptable)
2380 SW 80 CT.

MIAMI FL 33155

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
. Signature, lyped or printed name of registered agent and tille if applicable. - (NOTE: Ragisterad Agent signature required when reinstating) DATE
s AﬂglinEa;q gvzvo!ga [;Ef\::ists?:?:fsg 00 : - 8. Elaction Campaign Financing $5.00 may Be
, ) Trust Fund Contribution. 0 Added to Fees
. Hake Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE [ Change [ Addition
NAME SUAREZ, ROBERTO NAME
smaeeT aooress | 4030 SW 107TH AVE STREET ADDRESS
cmy-st-zr | MIAMA FL 33165 CITY-ST-71P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-Z1P
TITLE A _ e i e Cloetete.. . . TE - - < ]—ee - _ O change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP : CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE {7 Detete TILE ‘ (I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-1iP
TIMLE [ Qelete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statdtes. 1 further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as req/u'uad‘ﬁy Chapter B07, Florida Statutes; and that my rame appears in Block 10 or Biock 11 if

d, «

changed, or on an atlachmem‘wilh an addr ith all other like empao:
SIGNATURE: ___SIGMAT ' F—3—0_3

SIGNATURE AND TYPED DR PRINTEPNAME D) SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



