2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040316°

1. Entity Name

RAFFI'S CORP.

Principal Place of Business

1506 GOLLINS AVENUE
SOUTH BEACH FL 33139

Mailing Address

1506 COLLINS AVENUE
SOUTH BEACH FL 33139

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

472

FILED
May 23, 2001 8:00 am
Secretary of State

04-28-2001 90075 010 ***150.00

L

I

00 NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 65.0803%2 Applied For
Not Applicable
Zi Count i Sount
' cunlry Zip ~ountry 5. Centificate of Status Desired O $8.75 Addiianal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
IA’RAFAELA . . - — — e e = .= PR LU S S LY
Street Address (P.Q. 8ox Number is Not Acceptabla
10830 SW 136 STREET ‘ ; prable)
MIAM FL 33176
City F L Zip Code

8. The above named entity shpmits ths stal n[ for the,

4&64 PSD + &

SIGNATURE

fposa of changlng its req istered office or registered agent, or both, in the State of Fiorida.

'Z;/ -0/

lon o. typed gt p?(;oc ramio of leqmcred?ﬂi and title § applicable

{NOTE: Re sisierod Agent signatute raquited vrhen reinstating}

FILE NOW!I! “EE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Mzke Check Payable to Department of State

9. Thig corporation is eligible to satisfy its Intangible
Tax liling raquirement and elects 1o do s0.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, "

TIE PsD 1 Delsle e O Chenge L] Addition | S

NAME GARCIA, RAFAEL A NAKKE =)

STREETADDAESS | 10830 SW 136 STREET STREET ADDRESS 3

CITY-ST- 7P MIAMI FL 33178 CIPY-ST-21P g
&y

TIMLE S O pelzte iLE O crange [ Adsition | &

NAME GARCIA, RAFAEL A NAME

STREETADDRESS | 10830 SW 136 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 CITY-S1-21p

TITLE [ calete TIILE [ change  [C] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P ciry-51-2F

TTLE O Delete TE [ change [ Addition

NAME NAiE

STAEET ADORESS STREET ADDRESS

CITY-ST-21P eimy-§1-2iP

TmE (O oetere TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-S1-2P CIY-Si- 2P

TmE L7 Delete TME [ Change [ Additicn

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SI-ZP CITY-§T-2P

13. | heraby cortify that the information supplied with this filing does not quality for th::
indicated on this report or supplememal report is lrua ann(?accurale and that my :
of the co*poration or the receiver or trustae empaowered to execute th|s 2
changed, or on an attacting d

SIGNATURE:

‘equired by Chapter 607,

exemption stated in Section 119.07;3)(0 Florica Statutes. | further celify that the information
ignalure shall have lhe sams legal

facl as if mada under calh; that 1 am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 it

“4/8-01  [s05)e72-1808

methal

AF‘/FCL ,4. EAXCI-



