2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089460 May 23,2001 8:00 am
. Eny Naro Secretary of State

NEW RATCLIFFE TRADING, INC. 05-23-2001 90216 001 13,650.00
Principal Place of Business Mailing Address
343 ALMERIA AVENUE —343-ALMERIA-AVENIIF - -
CORAL GABLES FL 33134 COBAL GABLES-Fi-33134

I

IR

2, Principai Place of Business 3. Mailing Address ”II"II‘ ||I|||

Suite, Api.\'#. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
HTh el
City, ‘S_S:l:r‘- L \ City & State 4. FEI Number NOT APPL'CABLE :p::ied :orbl
v, . ot Applicable
y 4 x : e
2'32 ( 4{ Country Zip Country 5. Certificate of Status Desired (] ?ﬁi-;’g‘ lfif':ém"a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 3 ( ”
SPIEGEL & UTRERA, P.A. Street Aﬁe‘gfglbeatx r\ﬁnber is N Acr?e- : DE-Q }
343 ALMERIA AVENUE e M e
CORAL GABLES FL 33134 l’-|-‘3.*— ooy
0
City . Zip Code
) vearsis ) , FL |23

8. The above named entity submits thys st for Wose of CW its registered office or registered agent, or both, igf the State of Borida.
" — L/ [27/Z,

SIGNATURE

CR2E034 (10/00)

Signatute, typed nr‘ nthd ‘ 100 pg l-n plic;abie, 7 (Np Rogs ier_‘dé\%e_n‘v%mamm tsquired when remstaling)’t / L)  DATE
9. Th\sffzprporatu.)n is eligible to satisfy its Intangible FILE NOWI!! FEE |S"$150.00 10, Election Campaign Financing $5.00 May o
Tax ”m.g r.eqmrernenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 , Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTEE [ chenge [ Addition
NAME SANCHEZ, ELSIE HAME
sthecl ADDRESS | 343 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ITY-ST-21P

13. | hereby certify that the information supplied with this filipg-doeswsot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe eport is true afid accuratd and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £ he empoweredito executglhis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attagchment wi gldgess, with all §ther likp@mppwered.

S|GNATURE:Q? - ' Els\e Sanchez cfl27lo
IGNATw TYPED OR Pmmen(uus Wme OFFICE]

R OR DIRECTOR Date Daytima Phone #




