2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000015528

RAFFA INDUSTRIES INCORPORATED

P i |

May 24,2002 8:00 am
Secretary of State

05-24-2002 91280 004 ***150.00

Principal Ptace of Business

5365 BALSAM TERRACE
PLANTATION FL 33317

Mailing Address

5365 BALSAM TERRACE
PLANTATION FL 33317

IVAEN MM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I~ RAFFA; FRANK ANTHONY R~~~
5365 BALSAM TERRACE
PLANTATION FL 33317

— i —— =

City & State City & State 4. FEI Number Applied For
65'081 1346 Not Appiicable
Zi I i 1 i
® Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— e e T el wemee oL L eI on

Stresl Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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,

B

Signature, typec or printed name of registerad agent and title if applicable. -

(NOTE: Registersd Agenl signatura requirad when reinstaling} DATE

. 9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

o

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

a1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [l Dslete ME change [ Addtion | S
[2}]

N RAFFA, FRANK ANTHONY JR AME 3

STREET ADDRESS | 5365 BALSAM TERRACE STREET ADDRESS 2

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP &

THLE v [ Delete TITLE O change [ Addition | O

NAME DOLORES, RAFFA M NAME

STREET ADDRESS | 5365 BALSAM TERRACE STREET AODRESS

GiTy-S-2IP FORT LAUDERDALE FL 33317 gry-ST-2P

1I1LE O oelete TITLE I Change [ Addition

NAME NAME

<[+ STREET ADDAESS:| = - v v o e = v " STREET ADDRESS |

CITY-ST-21F B LS e B e R L L N ]

TITLE [ Gelete TITLE C}change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-ZP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or truste
changed, or on an attachment with &

SIGNATURE:

~with ali other li

ered o execuls

Ris report
1 .

2
..
<

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn sta
indicatéd on this report or supplemental report is true and accurate and that my si

nature sh
irgf b

hapter,

ted in Section 119.07(3)(i), Florica Statutes. ! further certify that the information

| have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

B -587733)2

ﬂgﬂn‘rumz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR VIRECTOH

/7

- 91/4{70#%93

Daytims Phone #




