o
2003 FOR PROFIT CORPORATION FILED 3
=]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am &
ecretary of State
DOCUMENT # 94000091249 z
1. Entity Name 04-07-2003 20167 004 ***150.00
RAK INVESTMENTS, INC.
Principal Place of Business ’ Maliling Address
8461 SW. 179 ST. B461 SW. 179 ST,
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Busingss 3. Mailing Address ”"”"i ”I ll[l“ml "m".” II’”"””H" “m UI“ ”"”IH m'
Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HEHE IF MAKING CHANGES _
—— ~ B R A i
City & State City & State 4. FEI Number Applied For
65-0541 172 Not Apglicable
i t Zi t it
2lp Country P Counry 5. Certificate of Stalus Cesired O $B'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, RAFAEL Street Address (F1O. Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8461 S.W. 179 ST.
MIAMI FL 33157
Mo
YR City FL Zip Code
8. The above named entity submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aggnt.
: 4
SIGNATURE :
) S1gnatu-a typad ar pnma ame of registerad agent and titie it applicable. (NOTE: Registerad Agant signatura required when rainstating) DATE
D ! ) )
- -ﬂFlLE NOw!I! FE Is'"t: 50.00 9. Electicn Campaign Financing $5.00 May Be
;. After May 1, 2003 Fee will be $550.00 1 : Trust Fund Contribution, C Added to Fees
Make cﬁeck Payable to Florida Department of State
10, '. ’_ OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me @ PSD : [ patete TITLE [J Change  [1 Addition S__
NAME LOPEZ, RAFAEL NAME =
streer aporess | 8461 S.W. 179 ST. STREET ADDRESS 3
orv-st-2e | MIAMI FL 33157 CITY-ST-2IF g
: o
TMLE T ‘ [ Delete TITLE O change O] Addition | &
HAME STOLARCZYK, MARCELO NAME
staeeT aponess | 9041 SW 57 TERRACE o _sTReETADORESS [ AV U N
orv-st-ze | MIAML FL 33173-1608 CITY-ST-21P
TTLE O Detete TIMLE [Jcrenge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12.' | hereby certify that the information supplied with this filing does nat gualify for th;: 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 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 recerer or trustge ampowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachserswitn ﬁ . with all other like empowered.
SIGNATURE: R ATURE REQUIRED L{ 3/05 205-5%6-(9 36
A 6 R-OR DIRECTOR Daytime Phane #



