e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RALTO & €O, ING.___

P96000077712

Principal Place of Business
915 SW 107TH AVE.
MIAMI FL. 33174

£

Mailing Address
915 SW 107TH AVE.
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90033 007 ***150.00

JUUUJLODL

R

[ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number 65‘07 1 345 1 :r;i::;:; Es; —
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁid;"(’”a'
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
CAST, LOUIS F. * ,
- . Street P X r ig N tab, —
8405 NW 53 STREET G100 FPEL Y D
MIAMI FL 33166 S T s
Y g oy FL[*%5 7

8. Thefabove.named entity submits Je statement for

e O

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiqps of registerec
Rl p—
SIGNATURE & T /{'@”"/ "[(;4/0 i
""f‘flé_'_v_ H ":,'{égpuﬁe typed or printed name of registered agent and tille it applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : - )
. N . El i inanci
 fferlay 1, 2003 Fo wil b 555000 " e ey $5.00 vy o
Make Check Payable to Florida Department of State ‘
10.° S CFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VPT Delate e [T change  [] Addition
NAME REICH, THOMAS : NAME
STREET A0DRESS 1915 SW {07TH AVE STREET ADDRESS
CITY-S$1-2IP MIAMI FL 33174 CITY-ST-ZiP B
TITLE P/S [ Delete TTLE ~ <7 /mnange {J Aadition
—_— .

e CEPERO, RAUL A N CEAExD, Lo A
STREET ADDRESS |GH5 SW 107TH AVE. STREET ADDRESS | 0, = BT
cTv-sT2P MAMI FL 33174 SN | gt fE. P T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [d Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE [ detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [T petets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-ZiP
12. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further cerlify that tha information

indicated on this report or supplemeqtai repayt g ¥ue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director

of the corporatiort or the receiver owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachment ‘ S, with all other like empowered.

157 @l LE ey o o2

SIGNATURE: 2 REQUIEZZ =z At ma‘)é-—éfa]

ﬁmununﬂnn‘ﬁ? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
> 4

Date Caytime Phone #

AV BEEGRZN

CR2E034 (10/02)




