2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

ISMAEL RAYO, INC.

P95000002130

Secretary of State

01-23-2003 90176 045 ***158.75

Principal Flace of Business

1825 PONCE DE LEGN BLVD

Mailing Address
1825 PONCE DE LEON BLVD

SUITE 425 SUITE 425
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0551517 A
pplicable
Zip Country ap Country 5. Certificate of Status Desired ?:3 gg ::Ldé"c’"al
6. Name and Address of Currer\t Reglstered Agenl — 7. Name and Address of Mew Registered Agent
RAYQ, ISMAEL R ‘
1825 PONCE DE LEON BLVD.
gggL%iBLES FL 33134 N’ . APS >
A e
TOAL - CatDL=T FL A3

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Flarida. | am familiar with, and a'ccept

the obtations of registered agent.

Signature, typed or printad name of registered agent

“SIGNATURE

anc titls if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD . [ elete TITLE [ change [ Aadition
HAME RAYO, ISMAEL HAME

STREET ADORESS | 1825 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7IP

Tme [ pelete TLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE o P - — [ petete- B TTLE e — e e ot smoreeeeem e = -- . [ Change. [l Addition [ ..
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE ™7 Delete TITLE JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that } am an officer or director

of the corporahon or the receiver or trustee empowprog ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

& like empPQuy

fiaytime Phone #

CR2E034 (10/02)



