‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022292

1. Entity Name
nlity Nam 2 e

RAA GROUP-ING: -

i..,

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90127 007 ***150.00

Principal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD
STE 249 STE 249
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State : City & Slate 4. FEI Number Applied For
. 65—0818872 Not Applicable
Zip '+ ¥ Country Zp Souniry 5. Certificate of Status Cesired O $8 75 Additional
e : Fes Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent
- o Name T - - -7 - h -
AEGULO RlCHARD A Street Address {P.O. Box Number is Not Acceptable)
8362 PINES BLVD
STE 249
PEMBROKE PINES FL 33024 & FL (2o

8. The above erow of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & Chd@(ﬂ A Avayle /Dg/m

"Sngnatura typed or pnnte name of reg’ﬂarsd agent and titte if applicable. {NOTE: Ragisterad Agant signature reayisdd when reinslating} / DATE

. 8. This corporation s eligible to sgisfy 3 Intangible FILE NOW!! FEE IS $150.00 . o

Pius Tax ﬁlingprequjrerlnen!gand eleMso ’ i - After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be

o e ' N M - Trust Fund Contribution. (| Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O etete TLE Olckange [ Addiion | &
e " - [ FANGULO, RICHARD A HAME ";’
STREETADDRESS | 8362 PINES BLVD, STE 249 STREET ADDRESS Q
orv-st-2¢ | PEMBROKE PINES FL 33024 - o-s1-2p &
TLE VSD ' O Getete TInE OJChange [ Addition | O
NAME ANGULO, ANNIE C NAME .
STREET ADDRESS | 8362 PINES BLVD, STE 249 STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33024 ov-si-zp
TINE [ Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS | o — . e - STREET ADDRESS - | —
CiTY-ST-2IP CiTY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
e [ pslete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer cr director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attachment with an ge , Wi J rad.

SIGNATURE: - bt GLIRLD

4//33700 959 430-/160

Date Daytime Phone #




