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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000

1. Entity Name

RAFE INVESTMENTS, INC.

76924

Principal Place of Business
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5. Certificate cf Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, DEBORAH A
H8e00NE_ T2 AVE.
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Name

HDLWA

Street Address (P.O. Box Number is Not Acceptable)
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33330
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FL

8. The above n d effity submits this

SIGNATURE

tement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.

0) 6{-0/

Signature, typed or primea‘ham of registerad agent ankPiitle f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is elfigible to satisfy its Intangible FILE NOW!I! FEE |$f $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added o Fees
(See criteria on back) O Make Check Payable to Department of State -
"1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s ey |- PP e e R T iR ST o — T Flipglete™—— SRILE T e R e S it eI [7]. Change —=-{=] Adgition - .‘_8!3
THawE” RAMIREZ, DEBORAH A LI AY e <
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o
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THLE 3 3339 3 Delete TLE O crange [ Addilon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-5T-2P . — e ' L CiTY-§7-2IP
TITLE [ Delete TITLE T T T ClChenge [ Additiona ===
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sffezte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered

b empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cars Daytime Phone #




