2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025958

1. Entfty Name

RAID INDUSTRIES, INC.

Principal Place of Business

13155 BISCAYNE BAY DRIVE
W MIAMI FL 33181
us

Mailing Addrass

13155 BISCAYNE BAY DRIVE
N MIAMI FL 33181
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90009 036 ***550.00

AR MEANTRLEM DA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-0038896 Applied For
NGt Applicabte
i Zi untr iti
b Gountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
— T Name aod-Address of Gurrent Registered-Agemt——————- S AR 7o Name and Address of New ReGIsmed Agenl - |
Name
ALMAN, RICHARD
Street Address (P.O. Bax Number is Not Acceptable)
13155 BISCAYNE BAY DRIVE
N MIAMI FL 33181
City F L 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
Signatura, typed or printed name of registered agent and (itle if applicabie (NOTE: Registeted Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C o
" . ampaign Financin
Tax filing requirement and elects 1o do o. After SEPTEMBER 13, 2000 Min. will be $750.00 B e L ancing $5.00 ey B0
(See criteria on back) O Make Chetk Payable to Department of State '
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
W D O peiete e [Cchange [ Adition §
NAME ALMAN, RICHARD NAME g
STReeT ADDRESS | 13155 BISCAYNE BAY DRIVE STREET ADDRESS @
CITY-ST-2IP NORTH MIAM! FL 33181 CITY-5T-2P w
[vey
TIILE [ pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP - - .- CITY-S7-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
WNE ) Delete TLE [ Cnange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE T pelete TITLE ClcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-S8T-ZIP
13. I hereby certify that the informatjoa-sugolied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further ceniify that the information
Indicated on this report or syBlemepdal report is true and accurate and that my signature shall have the same legal effect as if made undear oathy; that | am an officer or director
of the corporation or the rack grirustes empowered to execute this rport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme t #h an address, wnh all pther like emp
SIGNATURE: 71(0/0# (605 )83 050y
¢ "Date Daytwma Phone




