2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008895 Apr 18,2000 8:00 am
RACO ENTERPRISES, INC. ecretary of State
04-18-2000 90229 030 ***150.00
Principal Piace of Business Malling Address
1003 SOUTHEAST {1TH STREET 1003 SQUTHEAST 11TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 321378997 nvuIvyg g
TR T LR T
23 Cochise C+ 32 Cochise CF.
ite, Apt. #, elc Sujte, Ant. #, etc. DO NOT WRITE IN THIS SPACE
alm CoasT 2l Com <t —
City & State City &State . 4. FEI Number pplied For
| D A for(d A 95-4081903 Not Applicable
Zp “Cotiniry Zip ~ Country _ - _ 8.75 adan
3& ! 5 7 _0; A 9; ! 3-7 v /4, 5. Certificate of Status Desired (| Eee HeqL‘:?:dmnal
6. Name and Address of Current Begistered Agent 7. Name and Address ot New Registered Agent
Name
Kaco, Sam
HACO' SAM Street Address [P.O. Box Nurpbsrds Not Acceptable)
1003 SOUTHEAST 11TH STREET - ochise TeF .
DEERFIELD BEACH FL 33441 | 6/ ol {m Co s + ‘_;: fo @, 0@ a
City 7 ] FL leﬁo?ej 7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and ttie if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
B e s ta. % | afor Ma 12000 Fog wil e $sso0 | "> EcienCamsionnancing - $5.00 oy se
= A ! X Trust Fund Cantribution. 0 Added to Feas
(See crileria onback) Lot “EI [ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS . ~___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete e 1 Dq crange [ Addition
e RACO, SAM N Raco, So v
STREET ADDRESS | 1003 SOUTHEAST 11TH STREET SIREET AODRESS | AN (O c}\aie_ i
or-st-2» | DEERFIELD BEACH FL 33441 o527 | Palwm Comst €L, B3AV3 T
TimE [ Detete MLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-ZP
TITLE [ Delete TLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE 1 pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with angfidress, with all other |i d.

SIGNATURE:

D WAME OF SIENING OFFICER OR DIRECTIH Dale Daytime Phone #

(% 3:E034 (9/99)



