FILE NOW: FILING FEE AFTER MAY 11 $550.00 HILED

:f PROF Sy PARIMENT OF STATE .
‘ Aﬁﬁﬁiﬁ%&% AL e b Mot Apr 29 1997 8:00am
1997 N7 oo oo Secretary of State

DOCUMENT # P96000102204 (0)

1. Corporation Nameo

RAS SALES, INC.

Princlpat Place of Business o Maiing Address i ”""l” ||| ’I"I IH"'”” ||”| llm “I”II"IImI "m"m III’ {III

634 B.W. 172ND TERRACE 834 S.W. 172ND TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-4220

| 8. Date Incorporaled or Qualified 3a. Dale of Last Fieporl

12/16/1996 NfA_

. [ 2. Principal Place of Businoss T _2a. Mailing Addicss 4. FEi Numbor T Tapplied For |
m 26] bb’ D?izq 6} r_\l_ol Applicable
; Sulte, ApL. #, ete. Suite, Apt. #, etc. i

P = i 8. Cerlificate of Status Desired {J $8.75 additional
“|ee L 27f _ Fee Roequired
City & State | Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
- ga] e Trust Fund Contribution ] Added 1o Feos
Country | 7ip | Country 8. This corporation has liability for intangible tgx under €. 199.032,
El o 2Q| L 30] e Florida Statutes ] ves Na
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
ALTSCHULER, SCOTT 81| Namo
634 S.W. 172ND TERRACE 82| "Sirect Addross (0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 . — R N
83
8] Ciy

85| 7ip Code
o FL

1, Pursuant to the provislons of Scciions 6070507 and 6071608, Fiorida Statutes, the above. named corporalion submits 1his slalomont 167 Ihe purose of changing iis rogstorad
office or registered agent, or both, in tho Stale of Forida, Such change was authorized by the corporation's board of direclors, | hereby accepl the appointiment as registerod
agent. | am familiar with, and accept the obligations of, Seation 6078505, Horida Statutes.

SIGNATURE AU o . . U e
: Signaturp, lyped of prnled namo of tegisterud agent and i ¥ applicatilc (NOTE Hegiste red Agei s goature regu red wharn renstating) DATL
i [z OTFICERS AND DIRECTORS 7148, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12 g
v [T “Tonr e PResIDENT O Thae B Addiion | &
g T2h Scorr Avrscuvsh 3
STREET ADDRESS 1.3 SIREET ADDRESS % S 172 Telirck o
CITY-5T-2P _ e baovsee | AAOKY _/*wjj___ A Fpwaqg 00 4
MLE TToreere 21100 T Chenge L Addition |©
NAME 2.0 NAME
STREET ADDRESS 23 STRLET ADDRESS
CITY-§T-2IF L - R oaony-s-ap
TITLE R W TCA S EXRIT EJ change ~ T_] Aadition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 84 CIIY-S1-2P
TITLE T [T orcene 4170LF [ W] Ghangé" | Addilion |
NAME 47 Nawt
STREET ADDAESS 4 3STRITT ADDRACSS
CITY-ST- 7P S4CIY-§1- 2P
TITLE T TOoine feane o T [ change [ Addilion |
NAME - 5.2 NAKL
ETREET RD_DHESS 5.3 STREEY ADDRESS
CY-S1-2p e - 5ACHY-S1-2P
MLE Toeteie ferms ) [ Ghange [ Addrion
NAME 62 N&ME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 C{1Y-S1- 21

ration supplicd with tiis filing daes nat qualily for the exomplion stated in Seclion 119.07(3)(i), Florida Statutos. | further cerlily thal the
ial roport or syoplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as il made undor oath; that
gcorporation @ : Jeceiver or fruslec empowered L6 execute this reporl as reguired by Chapter 607, Florida Statules; and thal my name

if chagyeg ihy atlachment with an address.

PR /[/, ,/o-—: /ﬂ(;l.lff.?v P "

14. ! do herehy certily that tho infg
information indicated on this
| am an officar or director of
appears In Block 12 or Biod

rF YP_. sSSP L BRI .S 0



