FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (USR) 05012003 S0M3 015 150,00
DOCUMENT # P96000063422 5%

1. Entity Name
RATANA, INCORPORATED

AUVVUYUUD

Principal Place of Business Mailing Address Lo i AR
C/0 AL LEE 112 5W 14 AVE '
2810 E. DAKLAND PARK BLVD. POMPANO BEACH, FL 33060

FT. LAUDERDALE, FL 33306  US

s SR AR L A A K

Sulte, ApL #, etc. Sulte, Apt. #, eic. [J CHECK HERE IF MAKING GHANGES

City & State Cily & State 4. FEI Number Applied For

65-0827501 Not Appicable
Zip Country Zp Country 5. Certificale of Siatus Desired O $8.75 acdiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ .

ARVONIO, EVA M FrvA AR/ONIO

C/O AL LEE Sreat Address (P-O. Box NUmber 1 Not Acceplable)
28910 E. OAKLAND PARK BLVD.

FT. LAL{FJEITE{XEE, FL 33306 / /o? S (A) / L/VZQ y
o | ™ Dompans Bes l FLI2% o7 s

8. The above ﬁamed entlty submits this statement for the purpose of changing its registerad officdor reg!sler%genl or both, In the State of Florica. | am famitiar with, and accept
the obllgalions

SIGNATURE

s;;i_mnn typid 01 prinad N3ME of KGISKIG] 2001 e U ¥ apphicablal © {NOTE: Ao araud AganiSignalum recuied when nmﬂéhng) - .7 T OAIE 7/ Z /Qg
|
9. Election Campaign Financing $5 00 May Be
Trust Fund Contrib ution. O  Added to Fees
3 T = 1. © ADDITIONS/CHANGES TD OF FICERS AND DIRECTORS IN 11
e P ] Detete e Ocrenge [ Aadition | &
HAME ARVONIO, EVA M NAME e
STREETADDRESS {112 SW 14 ST STREET ADDRESS ?g
CITY-s1-2ip POMPANO BEACH, FL 33080 Lmy-sT-2ip o
o
TMLE O Delele e O crange ] Addition %
HA ME NAME
STHEET ADDRESS STREET ADDRESS
Chy-51-29 cay-st-2iP
1IE O Detete TLE [JChange  [C] Addition
NaMmE ) - el - . . NaME . —_— -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cay-sT-2iP
LE O Detete e [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-29 cnv-st-2ip
TmE . [ Detee MLE O change [ Addtion
HEME E NAME
SIREET ADDRESS . ' STREET ADDRESS . R
L A = ) . Cmy-sT-21p- e ol o
tine” . "] etere me R ’ © "Octange [ additon
Name - T NAuE ) T i
STREET ADDFESS, N ) SVHEET ADDRESS - DR R o
Cov-S1ze: L ST o S . B cov.stazp - e e e e
12. | hereby certify that the Information supplied With this filing ‘¢des not qualify for ihe exemption stated in Seclion 119, 07513)(13, Flonaa Stalnes. | further certify that the informalion
* ~incicaled on this repon or supplemeantal report is true and agcurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
¢hanged, or on an attach with an address, with a% - /
sianatuRe: (U 2 20/ 03 Y- TE B
SIGNATURE AND TYPED OR PRINTEDNARIE OF SIGRING OFFICER OR DIRECTOR 4 / Gaw mmonadl




