FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PENENT 1 _PSTO00GTST ceretary of Sate

1. Entity Name

RAYA'S SERVICE CENTER. ING.

Principal Plage of Business Mailing Address
7115 EDGEWATER DRIVE 7115 EDGEWATER DRIVE
CRLANDO FL 32810-4144 ORLANDO FL 328104144

e N

2. Principal Place of Business

Suite, Apt. #, etc. ' Suite, Apt. #, elc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3481994 Not Applicable

2p Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RAYA’ CONSTANCE Street Address (P.O. Box Number is Not Acceptabie)

OH-BELASGEAVE 1O TcRABOD TRALL

e AT — .

ORLANDO FL 32810 Lonlswoon, Fir 32750

‘ City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
: f
A“FI:‘E N?";’O:)!:! ';EE Iﬁﬂsg'og 00 9. Election Campaign Financing $5.00 may Be
er May ee w 55 Trust Fund Contrituution, | Added to Fees

Make Check Payable to Florida Department of State

10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE W Change [ Addition
NAME

TLE- P [ elete

wwe | RAYA, CONSTANCE
sTReeT ADDRESS | 7201 BELASCO AVENUE streetanDRess | 10 T COHA-BOD TRAIL.

orv-stze | ORLANDO FL 32810 ot | LenGleed, Fe 32750

NAME RAYA, EDMOND E, NAME
STREET ADDRESS | 7201 BELASCO AVENUE sTReeT D0RESS | I oG BOd TRALL

crv-s7-2¢ | ORLANDO FL 32810 CITY-ST-2IP Lonccoeon, i 3750

TTLE WP 7 Delete I L i O change [ Addition

T OJ Defete e - O Change (] Acdition
NAME " NAME
STREET ADDRESS L STREETADDRESS | _ -
CITY-5T-2IP - CITY-ST-7P
TiTLE [ Delete LTI [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7P
TTLE [T oelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TME O oelete TITLE : Ol Change [ Addition
NAME NAME '
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2iP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

LSIGNATURE: il -:*J ‘,Lu/’)‘ -0 3 7 26/ -044/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ER OR DIRECTOR Dale Daytime Phone #
AL T Ol e 2AN L

WJIVOULY

ny

CR2E034 (10/02)



