¢ -n-’:%‘:!

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

May 06, 2002 8:00 am

1. Entity Name Sec eta j E
ok 3 ok
RAFE INVESTMENTS, INC. 05-06-2002 90282 001 150.00
Principal Place of Business Mailing Address
5802 SW 112 WAY 5802 SW 112 WAY 84,wa
COOPER CITY FL 33330 COOPER CITY FL 33330
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Numher __ - |-z |Applied For. —| <
= b A T e W . s et | T R — ——————— T e N -
o g B et et TE e | s e S T 650531517 Net Applicable
Zi ] i C t iti
* Country Ze eumey 5. Cerliicate of Status Desred~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'HEZ’ DEBO A Street Address (P.O. Box Number is Not Acceptable)
5802 SW 112 WAY
COOPER CITY FL 33330 §¥O)L- CeJ /7D IOy
¥ 4
“Coope_ &y £
A 0 , FL | 33%=7)
8. The above name temeny fgr the purpose of changing its registered office or registlzred agent, or both, in the State of Florida.
SIGNATURE AdLA ,rmﬁmd' A‘ (&2’> OQ )’1 C -
or printad name of reﬁl{tered agen bitfe if appllcabY (NOTE Reglstered Agenl mgnarure requnred when reinstaling} -~ DATE
9. This carporation is eilgisie to satisfy its Intangible ILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on tack) ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me .- [ PT O Delete THLE o [ Change [ Acdiion |5
NAME RAMIREZ, DEBORAHA ... . o fonvtta—es B e =)
~|¥5ThéT Aooress"[-5802°SW 112’ WAY = STREET ADDRESS 3
orv-s-zr | COOPER CITY FL 33330 CITY-ST- 2P g
o
TILE ] pelete THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2IP CITY-ST-7IP
TTE O pelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE O palete TITLE . 1 Shange___ [ Addition- [—= ==
NAME B e i i T e s [ < HAME s ®
- { = STREET-ADDRESS|rmtpe™="- T STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repon is true and accurgte gnd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivesgr trusigh ered to exec jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment 2 allpther ik powerad.
. N ¥ 2 EEN - & . .@ .
SIGNATURE: \ | %)0— —
SIGNATURE AND TYPED OR FnuNTEn NAME OF G GFFICER OMDIRECTOR - Dalg Daytime Phong #



