2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P98000059288 Mar 14, 2000 8:00 am

RALIMEL INC. Secretary of State

Principal Place of Business Mailing Address
1203 S.W. BTH STREET 2450 SW. 137 AVENUE
MIAMI FL 33135 SUTE 215

MIAM! FL 331756332

2. Principal Place of Business 3. Mailing Address “Imm "I ml

Il

I

|

|

03-14-2000 90042 034 ***150.00

U

Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 084 Applied For
9897 Not Applicable

Zip Country Zip . Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Culrent Registered Agent 7. Name and Address of New Registered Agent
ot Name -t
NOGUES, LINA Street Address (P.O. Bax Number is Not Acceptable)
2450 S.W. 137 AVENUE, SUITE 215
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of privted name of registered agent and tie 1 applicable (NOTE: Registared Agent signature raguirad when reinstating) DATE
. 9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
. Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 G y
i = ’ Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O oslete TILE [ change [ Addition
NAME NOGUES, LINA NAME
STREET ADCRESS | 2450 S.W. 137 AVENUE, SUITE 215 STREET ADDRESS
CImy-81-2I7 MIAMI FL 33175 CIry-§1-21P
TITLE O pelete TITLE (T3 change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TIMLE 7 pelete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE O pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE [ Defets TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-§T- 7P CITY-ST-ZIP
TTLE O petet TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CiTy-ST-21P

13. | hereby certify that the information suppiied with this filibg-goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Liueg atcurate 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 frustee empoWered0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment-adth an addieed; Wit al g ampawerad.
. o Ny Py g 7 e
SIGNATURE: __ SENNT GREA IATTNIED 03/)4?/»%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGE#RG OFFICER OR DIRECTOR Date

0

ayume Fhone #

CR2EQ34 (9/98)



