2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000100860

RAEL FURNITURE SERVICES, INC.

Principal Place of Business
1315 NE 15T ST
FT. LAUDERDALE FL 33301

Mailing Address
1315 NE 18T ST,
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90074 045 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650797542 Not Applicable
e Country Zp Country 5. Certificate of Status Desired  [J $8.75 Additional

w

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"DAVELL, WILLIAM G~

ONE FINANCIAL PLAZA, SUITE 2802

FT. LAUDERDALE FL 33394

Name

'
-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for

the obligations of registered agent.

SIGNATURE

the purpose af changing its registered office or registered agent, or both, in the State of Florid

a. | am familiar with, and accept

Signature, typed or printed name of registerea agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

WILE PD O Delete TITLE [T change [ Addition
HAME RAEL, MARIANNE HAME

steeet aoomess | 1315 NE 18T ST. STREET ADDRESS

erv-st-¢ | FT. LAUDERDALE FL 33301 CITY-57-2F

TILE STD O Detete TITLE [ change ] Addition
o RAEL, GEORGE e

sz aooress | 1315 NE 1ST ST. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33301 CITY-ST-2IP

TINE 3 velete TILE O Change [ Addiiien
NAME -~ = mo e e - . NAME

STREET ADDRESS ) - STREET ADDRESS -

CITY-ST-7P CHTY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE .. O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 2P

TILE [ Celet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

12. 1| hereby certify thal the information su
indicated on this report or supplemental report
of the corporation or the recaiver or trustee e
changed, or on an attachment with an addres:

CREHATHRR GERUIGRR: s ve £

SIGNATURE:

m
s, with all other like empowered. .* .~

pplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1). Florida Statutes.

is true and accurate and that my signature shall have the same lagal effect as if made under oalh; tha

orida S‘taltutes; and that my name appears in Block 10 gr Block 11 if
R R I

2483 45¢ "XSI")‘roB’

powered (o execute this repart as \requireg’py,.gpagteg

607, Fi

b Jat
SR A

| further certify that the information

t | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER &R DIRECTOR

Date

Daylime Phona #

|

CR2E034 (10/02)




