FOR PROFIT CORPCRATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT # £930000%60 | Secretary of State

1. Entity Name 03-11-2002 90071 032 ***150.00

RAVE AssociATES . TNC

DO NOT WRITE IN THIS SPACE 420169

2. Principal Place of Business 3. Mailing Address Po
1114 Rarpor Phinre G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State Cjiy & State — 4. FEI Nurmnber Applied For
w ESToN |, - = L5 -045H1 LH-I- Not Applicable
Zip Country %%321 Cﬁntry A 5. Certificate of Status Desired d ?i'ggﬁfe‘g“"“a'

7. Name and Address of Current Ragistered Agent

rRicuard  WoNGSAM

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

— TINTHIS SPACE {74 Hiaaog Prue CieGie

“HESTON FL #5551

8. The above narne ity submits this stgkesent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/1q]) 02

{NOTE: Registered Agent signalure reguired when reinstating) pate ¥

9. This F:.orporatiqn is eligible 1o satisfy its Intangible ! Ja"x;'eyr :d-a;"{:y;e:iese;;s%?:g.oo 10. Election Campaign Financing $5 00 May Bo
b Tax fxlmg rgquxrement and elects o do so. Amended bBR is $61.25 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PS THLE
NAME NDNGSAMIR\CHAKB A NAME
srager aoohess | 11T PEARROR PoinTe QIRCLE ] smeeraovhess
CITY-ST-IP WEeESTOoN, Fi- 33311 CITY-§T-2IP
TILE vT ) e
NAME WOoNESAM VERA E HAME
sReET aporess | 7T T4 HaRBoR PoinTE &t RCLE STREET ADDRESS
oITY-ST-719 WESTDON , FL 33321 GiTY-ST-2IP
TITLE . THHE
NAME NAME

STREE
s  Jomsw ‘DO NOT WRITE

e | w7 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-8T-2IP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supglied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefgr or irustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an addre
2/19/02 (954)389-0063

¥ Date Daytime Phone #

SIGNATURE: _ ¢éhas

F i

CR2E034B (12/01)



