2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name =~ ) o ’ A r 07, 2000 8:00 am
RAFFA INDUSTRIES INCORPORATED ecretary of State
04-07-2000 90071 012 ***150.00
Principal Place of Business Mailing Address
5365 BALSAM TERRACE 5365 BALSAM TERRACE
PLANTATION FL 3337 PLANTATION FL 333171X0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stafte City & State 4. FEl Number 65 03 3 46 Applied For
1 1 Not Applicable
Zi C i ;
® ountry zip Country 5. Certificate of Status Desired O $875 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFA' FRANK ANTHONY JR Street Address (P.O. Box Numbaer is Not Acceptable)
5365 BALSAM TERRACE
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
o ) - §ignalura. yped or printed name of regisiered agenl and 1\}16“ if applucabla.'.. ) . {NQTE: Registered Agent signature raquirad when remstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti L
X F
T g e and st 0 20 Atter WAY 1, 2000 Foe wilbe Ssso0 | 1> FeSien Carpag Freners - 95,00 ey e
(See riteria on back} al Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE V _ O change [ Addition
NAME RAFFA, FRANK ANTHONY JR NAME RAFEA, MARTA DOLORES
sTReeT Anoness | 5365 BALSAM TERRACE STREET ADDRESS | S 365 I{Sﬁléﬁ"’" TERRMAE
orv-st-ze | PLANTATION FL 33317 or-stze | PranraTzon, FL 33317
TITLE [ petote TITLE (lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - - - chy-si-ap | -~ T e T - - ; -
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY - ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE {71 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CHY-ST-ZiP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P

13, | hereby certify that the information supplied with this filing does not quabify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplernental 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 truste owered to execute Ihis report as required by (apter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attachment with g 5, with all other ) /
SIGNATURE: Sl a (L 4 4/ o Y5382
OF SIGNING OFFICER y‘h D‘I‘R¢TOR / Cete / Dayvme Phons %

CR2E034 (9/99)



