2000 UNIFORM BUSINESS REPORT (UBR)
FILED

pocumenT # Q7000107141 . Sep 07, 2000 8:00 am
- ® o

1. Entity Name
RAHA ASSoCIATES TT, Tnc.. cretary of State
. ' 09-07-2000 90064 011 ***150.00

Principal Place of Business Mailing Address

708 THIRD Avanue 28™Flaar 708 Third Ave, A8™¢L
New YorK, NY 100177 New Yor K, NY 10017

A097569

2. F’rincipat Place of Business 3. Mailing Address

768 Third Auenue A8*FIl 708 Third Ave - aB*rr |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
New YorK NY NewYark NY 58-3363738 Not Applicable

Zip Country Zip Country . . $8_75 Additional
IOQ { 1 usa ’ ool 7 L U.E _4_ _ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Ciirrent Registaed Ageiit—" =

Name
' 6 3% K. Lawre
gn‘ﬂﬂ' :,‘ L““"'“Z‘i—-& [ streer Addrr.ecs.s( E Box Number :I‘\l’;t Avc\c;e-iﬁgﬂe)

oo S 18Cayne vp. Mﬁsﬂl va.
Suite 4900 Swite 4900

. Miami FL 33)3| " Miamy GHEE

8. The above named enti bmits Jig'statement for the purpos; hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ L
Signatuéﬁ, typad of ptintad name of registered agent and wdi applcable U (NOTE Registered Agent signalure required when reinstating) DATE
Q;l—:;'(sf;zrpz_a%gn 5 i_l ;%':lj_ ;?:?“?fldn_s_@ingi?@‘ _10. Elgction Campaign Financing _ _$5.00 MayBe
ing requireme cts to co so. Trust Fund Caontribution. O Added 1o Fees
(See criteria on back) I
1M, OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
Time P O pelete TITLE . Ol Change [ Addition
HAME Bananse , Chorles B. NAME .
STREET ADCRESS | 7OR “Thard Aue 28 FL STREET ADDRESS
CiTY-ST-2P New York NY Jao;7 CiTY-5T-2P
TITLE VT [ Deiete TILE [ change [ Addition
NAME p;,\],,\g' 4#\'”\0!!_3 =, HAME
sTheeT ADDRESS | 708 Thyrd Ave 284hFL STREET ADDRESS -
- . g T - - - - T e S -~
CIy-§1-2IP NewYor K NY 0017 CITy-57-2P '
TILE s ) . O Delsts TILE [ Change [ Addition
NAME Cﬂin:ok. M"’.“ HAME
L8
STREETADDRESS | 708 Third Ave &8 FL STREET ADDRESS
CITY-ST-2IP New ‘Jork_ NY 20017 CITY-ST-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADORESS
CIY-5T-2p CITY-ST-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me o [ Delete TTLE 3 Change (] Addition
NAME T NARE TR e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 116.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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
at the corparation ar the receiver of tustee empowered 10 execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ail other like empowered.

S I G N ATU RE : SIGNATU;E AND T\'P‘E#}R PWQNAHE ;)CF 'SIGNING OFFICER OR DIRECTOR Au G a lDa 'TPlng ‘qo 7

—— v ——7:-Name and-Address of Now-Registered Agent- - - . - _ | _

CR2E034 (9/99)



