‘l’

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000092944 &N dﬁ/“
-

1. Entity Name
&N
A

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90045 028 ***150.00

LILLIAM Rl_\JOY & ASSOGIATES, INC.

Principal Place of Business Mailing Address

300 ARAGON AVE, 100 ARAGON AVE. e e
SUITE 300 SUITE 300 —
CORAL GABLES FL 30134 CORAL GABLES FL 3313

ARG WM

DO NOT WRITE IN THIS SPACE

, 2. Principal Place of Business

Suite, Apt. #, elc. 3 %-%”iﬁniid:re'tc! ‘2‘ QOM ' I\) Q—-
“ 205 Siuda R 205
4. FE! Number 1

Applied For

AY  EZvZiel

Al (("m\o\ﬁs, M CEEAL Gatlo,, o [~ _

_|Not .»l\p&caﬂe_4 .

F’ZID 3 Ll Courtr-y) S k ’g 3 ‘ 3 q ~ Countty {‘— / 5. Certlficate of Status Desired O geBe ggqlﬁ?:é"‘mal
6. Name and Address of Current Registered-Agent - 7. Name and Address of New Flaglslered_gent
Name
RALOY, LLLIAN S LLHO\/WY\ WasoY
300 ARAGON AVE. "%&5 S BEBEEK ;ﬂ) s
SUITE 300
omTe ¥ 20
PORAL GBLES L oot Cotol Galol\e s FLES (3

8. The above named entity s itgrmisstatement for the purpose of chgMGiny its registgred office or registered agent, or both, in the State of Florida.

SIGNATURE

ature required when reinstating) DATE

SMpecl o\gnnted name of registerad agent and litle if applicable,

OACr |~ | ~C>-

(NOTE-@istered.M! !h"

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing

: $5.00 May Be

Trust Fung Contribution. Added to Faes

(See critaria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TME DV\- H\a: Soe T @thange [ Addiion
HAME - | RAJOY, LILLIAM HAME L" ‘ ‘“ A ﬂ/ \{
sTREET ADoRESS | 300 ARAGON AVE., #300 STREET ADDRESS :ﬂ__ 20 5
emv-st-ze | CORAL GABLES FL 33134 || um-st-ze @&%@G?&) Qpb\ 23 (5 Lf
THLE v 1 Delete TMLE \" p Mnga [] Additien
NAME RAJOY, JOSE NAME  * >
STREET ADDRESS | 300 ARAGON AVE., #300 STREET ADDRESS 9 el ‘..HF BOS
orv-si-2e | CORAL GABLES FL 33134 GITY-8T-2Zp Rv - iy ,P o 22 ‘ =3 \L
TLE o Soem e s sem = [l pelter - e <] TME 4 - e f%'::, '_':_v._,_ i :_,"._' .- .ﬂ - '.:l Change O .(dmhon
NAME "amE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TILE 3 Deleta TITLE [(JChange [ Addition
MAME NAME
STAEETABDRESS | - STREET ADDRESS
GITY-§7-2P CITY-$7-11P
TITLE [ Detete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-2P
TINLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementgieport is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corperation or the receiver or tr wered to execute thigfefort as required by pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O1Wn :ard. | 8
A W) [0S " D9Y~F

. \_}Gm.nﬂ}d{mn TYRED OF FRRTTED NANE OF !Gﬁma OFfICER oa/upe&?( i Data

'-/SS

CR2E034 (9/01)




