2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091249 Jan 18, 2000 8:00 am
- Entty Narre Secretary of State

RAK INVESTMENTS, INC. 01-18-2000 90155 049 ***150.00
Principal Place of Business Mailing Address
8451 SW. 179 ST. B4S1 SW. 179 ST.

MIAME FL 33157 MiaMl FL 331576093 E ﬂ 0 0 4 8 52

2. Principa] Place of Business 3. Mailing Address “Il”ll“mll ” l ’ I Il‘ || | " |

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
L ) , _ ~ 650541172 I NatApplicanie |

Zp Country 0 Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
LOPEZ’ RAFAEL . Street Address {P.0. Box Number is Not Acceptable)
8461 S.W. 179 ST.
MIAMI'FL 33157
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of regrstered agent and title if applicable. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | _ FILENOWII FEE IS $150.00 _ . | | .4 cioction Campaion Financi
Tax filing requirement and elects to do so. T T After MAY 1, 2000 Fee will be $550.00 Trust'Fund Coatrﬁ)uti:méncmg 0O fgj-gﬁa";:?ésse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE PSD O Delete TITLE J Change [ Additicn
NAME LOPEZ, RAFAEL NAME
STREET ADDRESS | 8461 S.W. 179 ST. STREET ADDRESS
orv-st-zp | MIAMI FL 33157 OTY-ST-7P
TILE vD [ Delete TITLE [ change [ Additien
NAME . |- LOPEZ, ANDREA NAME
streeT apoeess | 8461 S.W. 179 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IF
ME T O Delete TIME [ change [ Addition
NAME STOLARCZYK, MARCELO NAME
STREET ADDRESS | 9041 SW 57 TERRACE STREET ADDRESS
CITY-ST-ZP MIAM! FL 33173-1608 CITY-ST-2IP
TIME - -~ -- ] Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NANE ' ) . R
STREET ADDRESS STREET ADDRESS . : C AU
CITY-8T-2P CITY-ST-2IP
TLEY: .7 Saily mezee e [ Delete TITLE [ Change [ Addition
NaME T A S LT caa RELAT, NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on.this report 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
_of the'corporation or the receiveL.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p ’

changed, or on an attachpe dress ali pther like empowered.
SIGNATURE: ) N C’/,/fﬁ/aa (33 S 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caytme Phons #

CR2E034 (9/99)



