o
TORPORATION
ANNUAL REPORT

DOCUMENT # P96000068690 (2)

1. Corporation Name

RAGO ENTERPRISES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
; :_”‘"?ﬁ"%\ FLORIDA DEPARTMENT OF STATE Mal’ 27 1 997 8 O Oam

' eyt -~ Secretary of State

DIVISION OF CORPORATIONS

A g, >
G e

O

| Procipat Prace of Husin Mailing Address

8500 WEST FLAGLER SY. 8500 WEST FLAGLER 8T,
NO. B2 NO. 8209
MIAMI FL 33144 MIAMI FL 33144-2054
3. Date Incorparated or Qualified 3a. Date of Last Report
- :?_;jhxliwwg Address 4, FEI Number Applied Far
26] CS—pnLapdd Nol Applicable
|~ Suite, Apt 4. etc - T $B.75 addivonal
é;l 6. Certificate of Status Desired [ Fes Required
| Gty 3 State 8. Elaction Campaign Financing $5.00 may Bs
28] Trust Fund Contribution ] Added 1o Fees
- Zip Country 8. This corporation has liability for irtangible tax under s. 199.032,
sl Ee] 30 Fiorida Statutes (] ves o
o ie and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Ageni
GONZN.EZ, RAUL C B1| Name
8500 WEST FLAGLER ST. 82| Streot Address {P.Q. Box Number is Not Acaeptable)
NO. B209
MIAMI FL 33144 83
84! Cily FL 135] Zip Code

P19, Pursiant 1o the provisions of Soclions 607 0502 and G07. 1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing ils registerad
ofice o reguslencd agent, o2 both in thie State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept thie appainiment es regisiered
agent | a farmibar with, and accept the obhgations of, Sectien 607 0506, Florida Statutes.

SIGNATLRE

ste: typest of 1 nind geril and 1 arphcable (NOTE Regisiared Agen) signature required when renstating) DATE
N T  AND DIRECTORS i KXY ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 12
—!_HLF_ ) D/ﬁ T - D DELETE LATITLE O Change D Addition
feawes GONZALEZ, RAUL C 1.2 NAME
STHERD ADDEESS 9804 GOSTA WL SOL BLVD- 1.3 STREET ADDAESS
| crgoe | MAMIALS3TS 1ALy 78
Vi [V oeLEie 21 THLE T Crange  TJ Asdition
hat 2.2 NAME )
STREE" AR 56 23 STREFT ADDRESS
LA A 2 ACMY-S1-2P
e [ Y oeceTe 317ME [ change ] Additian
BlaKIE 32 NAME
STHEED ALIDRE 54 33 STREET ADDRESS
o 34.007-51-71P
TJDEEE 4 TILE [Jchange [T Addtion
NANT 4. 2 HANE
STHER ! ADDRESS 4.3 STREET ADDRESS
B 44 CITY-51-2P -
7 oeLETE S1TME [T Change ™ LT addtion
NawE 5.2 NAME
STRERT ADDIRISS 5.3 STREET ABDRESS
L,.’-.i'_!_'ﬁ:ﬁ',._.{”, R D 54 CiTY-SI-2P
1L LT DELETE 6.1 TIE [Tchange I Addition
HAME 6.2 NAME
STREED ADGHESS 63 STREET ADDRESS
CilveSt 7 B4 CITY-51- 2P

by cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florica Statutes. | lurther ebnify thal the

todk on this annual repoll-ensuppiemental annual repor is true and accurate and that my signature shall have the same legal alfect as it matie under cath; that
r direélor of thi: corpoe Jr P receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
n an attaghm Ih an address.

G owe € Govzawr3a sy o)yt

Or PRINTEOMAME OF SIGNING QFFICER OR DIRECTOR Daytefio Pricne #
0200721

BIGNAT

CR2E(G34 (9/96)



