‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9B0000B0078 Wecretary of State

RAYDELUS, INC. 04-18-2000 90174 040 ***150.00
Principal Place of Business Mailing Address
16284 SW 16TH STREET 16284 SW 16TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-513¢ " n

42043561

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number ] Applied For
65—0868375 Not Applicable
i i Countr iti
Zip Country Zp ountry 5. Certificate of Status Desires [ $8.75 Addhional

Fee Required

6. Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent
Nams
CORPORATION CaMPANY OF MM} T Street Address (P.O. Box Numbe:is Not Accepzab!e)— —— —=
201 S BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdbla. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . O] . . + '1 h
8. j.'rhlsf;:lorporatl.on is el;gibge l? satltsfydlts Intangible x FiﬁliE NOW].}JI;EE lS. '$;50£§0 ) 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fler MAY 1, 2000 Fee wiil be $550.0 Trust Fund Contrioution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PT O pelete TmE [Jchange [ Addition | -
v SAUCEDO, JOSEPH G NAME -
STREET ADDRESS | 16284 SW 18TH ST STREET ADDRESS :
er-ST-7P | PEMBROKE PINES FL 33027 CrrY-ST-2P :
TITLE Vs O pelete TILE [ Change [ Addition | ¢
e SAUCEDO, MARCIA e
STAEET AQDRESS 16284 sw 16TH ST STREET ADDRESS
ar-sT-2f | PEMBROKE PINES FL 33027 Grry- 814
TILE O velste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T pelete TITLE {7} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE 1 Deiete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recdiver or trustee empgfwered to exacutedhis report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12if
changed. or on an attachmeht with an adgress, vith all other like gmpowered.

SIGNATURE: PN ONbtery Sapcevo 4//,,{12 a0 (§5)443- 200

Daytime Phons #

by rws -

i

ED NAME OF S) G OFFICER OR DIRECTOR

77

SIGNAT]




