2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

RABEAN, INC.

DOCUMENT # P98000004391

Principal Place of Business

270 CATALONIA
CORAL GABLES FL 33134

Mailing Address

270 CATALONIA
CORAL GABLES FL 231346705

2. Princ%ﬂace of Busingss
AME

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90022 039 ***150.00

RO AR R

DO NOT WRITE IN THIS SPACE

SILVEIRA, RAMON
270 CATALONIA
CORAL GABLES FL 33134

ity & State City & State 4. FEI Number 65 08053 Applied For
(elaﬁléé 5‘4: ﬁﬁs E 04 Nat Applicable
i C - Zi t "
2%5’ /% % ® Country 5. Ceriificate of Status Desired [ ?3-35 Additonal
y Oﬁ ee Require
- . .. 6._Name and Address of Current Registered Agent __ . ____ _7. Name and Address of New Registered Agent . _
Name

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

City

Zip Code

FL

/Z

SIGNATURE
Srgnal(e. typad ar printd

‘

8. This corporation is eligible 10 satisfy itSNgtangib
Tax filing requirement and &lects io do so.
{See criteria on back) |

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fifélcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TILE D O oelete NLE O Crange [ Additien | &
NAME SILVEIRA, RAMON NAME :’—r’
STREET ADDRESS | 270 CATALONIA STREET ADDRESS Q
CITY-S§T-2iP CORAL GABLES FL 33134 CITY-$T-2IP u
o

TILE ] Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

IME—__ et e Ooelete o B IME o e o e e [ Change - [ Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [] paiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2P
TOLE (1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§T-2IP

LEIress,

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section #19.07&3)0), 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 e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

with all otheclke-smpowered.

ect as if made under oath; that 1 am an officer or cirector
name appears in Block 11 or Block 12 if

Cate une Phone #

g

/

RS, ?df/é -~ 1]




