EE E——— ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # Pg4000076437 01-15-2003 90185 044 ***150.00

1. Entity Name

RAYNOR INVESTMENTS, INC.

Maiting Address

A T A

Suite, Apt. #, etc. Suite, Apt. #, Gg [ CHECK HERE IF MAKING CHANGES
U-/0>D B

Principal Place of Business

City & State Cily & State 4. FEI Number Applied For
. ‘FE . 650552977 Not Applicable

. LJ . .
g' r'y e Country 5. Certficale of Status Desied ~ []  98-79 Additional
‘ O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
TRy - - - B - [ i e =b S el e R
N_'VAREZ' MARYLOU RONDON Street Address (P.O. Box Number is Not Acceplable)
890 S. DIXIE HIGHWAY - -
'CORAL GABLES FL 33148
B - .
e E SN City FL | 2 Coce

] . 8. Thae above naed entity 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
-, «<herobligations of registered dgent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate 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 receiver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, cr on an attachme: {h an address, with all giher fke empowered.

395-389.9
Ay mend Alovzo  1/i3/p3

OFFICER OR DIRECTOR & Date Daylime Phona 4

SIGNATURE:

TSIGNATURE -
;; - “Mf,‘ :::Qiqqature. typed or printéd name &f ragistered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) ] DATE .
R e i . . T
5555 At My 1 2005 et o e 0 | 8. lcton Canpiign Fnco _ $5.00 oy 8o
LR Trust Fund Contribution. [ Added to Feas
te:Make Check Payable to Florida Department of State | - .
0.5 - Coe OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 -
TmLE PD (7 Delete TITLE (] Change [ Addition | &
ave ALONZO, RAYMOND A o pARCT J-1672 S
STREET ACDRESS | 3S04=FIMBERWOOEOR IR QM Uni STREET ADDRESS g
OTY-ST-20 | NAREES=G4405 N ws ,LZ 244 99 GITY-ST- 2P e
TITLE o7 [ pelete TITLE [JChange [ Additicn %.
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE - o B _ [JChange [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dealete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP




