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DOCUMENT # P980000581 09 FILED
GEORGE RADA, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90034 036 ***150.00
096-SE-0.STREET £.O-BOX-E34— Y o-2oxX 6516
e A
TN IR 24 275
B e A
Suite, Apt. #, etc. Sulte. Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State r a. FEINumber  5-352308 1 Applied For
Zip Country /{f Zo24 Cif”:; 5. Certificate of Status Desres  [] 3819 A:::‘:’::Icable
- 6. Name and Address of Current a 2 Z£f7~—- /':F 5€_ - 7. Name and Address of New Registered-AF::nT'ej -
RADA, GEORGE e roRCE BADA

Street Address (P.O. Box Nimber is Not Acceptable)

2901 NW 47 TERR
BLDG 4, APT #141

LAUDERDALE LAKES FL 33313 /7528 J’/”ﬁ/ﬂ/q’ OAE Pé’ .
VEysTtE FL%555 £

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.

. /- 2-0f

SIGNATURE ———l
Freistered agsmm if appheable G 6- dﬂgT&R&gs(emwﬁ# W ﬁrequsreﬂ when rainstatng} DATE
9. This corporation 1s eligible o satisfy its Intangible -} ~> -~ FILE- NOW”' FEE-1S:$150:00=~ = 10. Election Canpaign Fi . e ——
. nancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nlrgi,bulion ° O fg‘egomhg?éfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICGERS AND DIRECTORS IN 11 —

TILE DP [ Defete TITLE 2 ron , [ R EEhange O Addition | S
o

NAME RADACIRENE- NAME O =

2. ) P g =

ster Anoness | 2964-NW-47-TERR-BLDG-4- APT-#H41— m— L A e 3

omvs | AUDERDALEDAKES FL 23013 wsw | Lustys Lo EBRAFZE g
o™

TILE DST [ Delete TITLE /eﬂ- oy ’ G Bd Change [ Addition g:)

NAME RADA-GEORGE—— NAME

STREET aDCResS | 2901 NW-47 TERR,-BLDG-4,-APT-#141. STREET ADDRESS / g 42 b4 sPEI 9 Lhirc. at -

an-si-s— |- AUDEADALE-HAKES FL-33919 st &y yme A 32 326 |-

TITLE O3 pelete TITLE / [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-21P

TImE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-21P

TITLE 2 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empawered.

SIGNATURE:

//;dxszf?ﬂ]‘ /- 3-2) /3:2)?;: -4i 4G

SIGNING OFFICER OR DIREGIOR Date Dayufiz Phone #

R PRINTED NAME

g




