2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

i

TYUOLTPU

DOCUMENT #  P96000075656 Secretary of State
1. Entity Name 03-03-2003 909635 030 ***150.00
M. RAPHAEL OF LONDON LIMITED, INC. '
Principal Place of Business Mailing Address
19705 DINNER KEY DRIVE 19705 DINNER KEY DRIVE
BOCA RATON FL 33496 BOCA RATOMN FL 33438 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65{593389 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
L T = e = T e[ MNamg s e e —— T T T I T+ e s = e
HAPHAEL’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
19705 DINNER KEY DRIVE

BOCA RATON FL 33498

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
& : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
M?fﬁ- Check Payable to Florida Department of State
a .

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Addttion

NAME RAPHAEL, MICHAEL HAME '

streeT AbDress | 19705 DINNER KEY DRIVE STREET ADDRESS
. CITY-8T-2IP BOCA RATON FL 33498 CITY-ST-2IP

TITLE L [ Delete TITLE Ochange [ Addition

NAME RAPHAEL, MARTHA HAME

stRezT A0DRESS | 19705 DINNER KEY DR. STREET ADDRESS

CiY-S1-21P BOCA RATON FL CiTY-ST-2IP

TMLE S P i e e [J-peiete -« .. J--TmE. I . o oo DOctrange . [ Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS

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

TILE * O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I CITY-ST-21P

TILE [ Delete ] e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 celete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

42. | hereby certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdrate and that my signatyge shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr theAf¥ceiyer or trustee empowgred to exedute this repgrt as requifdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an att with an ggldress, wiif all othé
Y Fep 2% 93 Sa¢se gy

AHDTVPEbe FHINTE#AME OF SyMMNG OFFICER OR IfHECTOH Date Daylime Phore #
’ 4

SIGNATURE:

CR2E034 (10/02)



