13. | hereby 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 o supplemental regort is true and accurate agd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusieg’emgeweragyto execute s repa C4uired by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment wi ; it ‘

SIGNATURE:

e
. e’
it g

SIGNATURE AND TYPED OR PRINTE# NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

- FILED <
‘2002 UNIFORM BUSINESS REPORT (UBR) ¢
oCU P97000020834 May 24,2002 8:00 am ;
1. Enity Name Secretary of State 3
RAFS CORP. 05-24-2002 91315 004 ***150.00
Principal Place of Business Mailing Address
200 NE 2ND DR 200 NE 2ND DR
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0732990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NP e —Mame— — = P S Sy N —ry [
HOUSTON, ROBERT EO\O‘U"’ ¥ HYouwstor
v ! Street Address (P.C. Box Number is Not Acceptable)
200 NE 2ND DR
HOMESTEAD FL 33030 A0 NE 2™ Dy
City Zip Code
Homestead FL | *%5530
8. The above named enti} bosq of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE _#A- 25
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elect i Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) $rjz:g:;aggslr?guu::mmg 0O fiﬁﬁoh:rgge
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D [ Change 81 Acdition ) 5
HAME HOUSTON, ROBERT . ¥~ NAME L Aael T MaRcous g
STREET ADDRESS | 26755 SW 202 AVENUE STRETADRESS | Qo0 A€ 25 Dwvive 3
arv-st-ze | HOMESTEAD FL 33031 oITY-57-27 Womeskad, €L 33030 g
TITLE [ ﬁDe\ete TILE O change () Addition | &
NAME SHIVER, SHERI P HAME
STREETADDRESS | 200 NE 2ND DR STREET ADDRESS
orv-s1-22 | HOMESTEAD FL 33030 ciTY-51-2P
TITLE ] e o Opetes  fme ] . B OO Change [ Addition i
NANE == = — "RAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE O petete TME [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



