FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

05-05-2003 91834 023 ***150.00
DOCUME NT #P96000068690
1. Entty
RAGO ENTERPRISES INC.
| BuLIvYT -
Principal Plage of Business Mailing Address
8500 WEST FLAGLER ST. 8500 WEST FLAGLER ST.
NO. B209 NO. B20%
MIAMI, FL 33144 MIAM), FL 33144
TS e AL rRR R
Sulte, ApL. #, ¢%. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
. |
Chy & Stale Clty & State ‘ 4. FEI Number Applied For
} 65-0691088 Not Applicable
Zip Counltry Zip Country . | , $8.75 addiionai -
5. Oenullcale?l Status Desired ] Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name '
GONZALEZ RAUL C
8500 WEST FLAGLER ST. Street Address {P.0. Box Number is Not Aggeptable)
NO., B209 .
MIAMI, FL 33144
City . FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing Its reglstered office or reglstered agent, or both in the State of Florida. |2m familiar with, 2nd accept
th# obligations of registered agent.

SIGNATLURE
Signalum, typdu or primad nameé of g agani and (ise ¥ applicatia. ANOTE: Ragitkrad Aganisignalue Ryuired whan minstating) DATE
2. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QF FICERS AND DIRECTORS IN 11
TIRLE DP O Delete T0LE [Jcrange [ Addition
NAME GONZALEZ RAUL C NAME ’
STREETADDRESS | 6325 NYW 113 CT STREET ADDRESS
CITv-51-2P MIAMI, FL cov.st-2ip
TILE 1 Delete ML [JGlange [ Addtion
NANE NAME
SINEET ADDAESS ] ‘STREET ADIRESS
CiIY-51-29 Gav-s1-2P
TINE O Delee e []Grange  [7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s-1¢ oY-§T-2iF
TE [ pelete MLE [JChange [ Addition
NAME MAME
STAEET ADDRESS ' STREET AIDIRESS
CIY-S1-2P tov.s1.21p
TE O pelee TMLE [J Ghange [ Addition
NANE HANE ’
STREEYADDRESS STREET ADDRESS
Criv-s1-2¢ . cy-51-2P '
e [ Detete MLE [JChenge [ Addition
NAME HAME
SYREEY ADIRESS SYREET ADDRESS
Cv-s8-IP ciy.51-2P

12. | hereby certify that the information suppléa wih filing cloes not qualify for the exemption stated in Section 119.07(3Xi). Florida States, | further certify that the information
Indicated on this repor or supplemen repoﬂ I3 fru¢ and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
the corporation or the recel to execute thig report as required by Chapler 807, Florida stmutes and that my name appears In Block 10 or Block 11 if
changed, or on an atachme adar/g , with A other | ke empowered.

SIGNATURE: ‘ 1 3”/ 23 Josssigqy

2
’,sn?u’mpr A}U’TYPHWD NASIE OF SIGNING OFFICER O IRECTOR ’ Oxa Cuayima Phona #

4

CRZE034 (10/02)



