2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  P96000016290 "Secretary of State

1. Entity Name

RALEIGH GROUP INVESTMENTS, INC. 02-24-2002 90067 042 ***158.75
Principal Place of Business Mailing Address
101 SW 31T AVENUE 1133 S. UNIVERSITY DR.
FORT LAUDERDALE FL 33312 #202
PLANTATION FL 33324
: R AI M EN
2. Principal Place of Busingss 3. Mailing Address
&Ph’\ﬁ SO0
Suite, Apt. #, etc Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
65'%41893 _ Not Applicable
Zip Country Zip Country o i $8.75 additional
] _ . 5. Certificate of Status Desired ‘Q/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬁ“{ﬂ\’\ S\\o\q \k\&ﬂ_\

LEVINE, CHERYL “Sireet Address (P.0. Box Numg?eilvot Acceptable)
1133 S UNIVERSITY DRIVE b3\ VW VO DG
STE 202 TP andaodton  F L
PLANTATION FL 33324 City i

FL | 7222 22

8. The above named entity submiis this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

¢
SIGNATURE ZH.\? DO 2~
Signature, typad or printed name of regisiared agent and title #ADPTCEE. (NOTE: Registared Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
. El c Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Blegfion ampaion fnancng f‘f’d-‘?ﬁo"gz&;fe
(See criteria on back) O Make Check Payable to Department of State ‘ ¢
1. OFFICERS AND DRECTORS __ , [ 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST & Detete e ynaheh LW ac) DAfange [ Adition
NAME LEVINE, CHERYL NAME VS ,
STREETADDRESS | 1133 S UNIVERSITY DRIVE #202 STREET ADDRESS [3 .8'\' O Loovh e
CiTy- ST-2IP PLANTATION FL 33324 Cmy-ST-2P - €] Clo.e ‘vt on . ' 2352230
TITLE D [ Celste TNLE [ Change [ Addition
NAME WAEL, DAHSHEH NAME
sTREET ADDRESS | 1681 NW 100TH WAY STAEET ADDRESS
CITY-ST-2P PLANTATION FL 33322 ‘ CITY-ST-2P
TLE o 7 [ Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TIE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE 1 Delete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy -ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiserempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ress, with ail other like empowered.
"
~ . (
SIGNATURE: i ’2\‘-"\-2002 (QSW\'—{:Ol’qlq\'\
SIGNING OFFICER OR DIRECTOR Dep Daytirma Phone #

:

z

CR2E034 (9/01)



