2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P98000092761 PR, Secretary of State
1. Entity Name 0. ke
RALI INC. 05-01-2003 20363 006 150.00
Principal Place of Business Mailing Address
7600 HYANNIS LANE 7600 HYANNIS LANE
PARKLAND FL 33067 PARKLAND FL 33067
I — IR AR AC A
799 Sanciupey Drive 794 ﬁndfuaeq Deive e
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & Sta City & State 4. FEI Number Applied For
OCCL @&‘!Dn - F” : - BOCO\- .?)a TOA/ S FL 65‘08751 10 Not Applicable
Zip {1 cCountr zi Couintr " . 8.75 Addition
3343 I v E’J{) 3;:348 / ¥ §. Certificate of Status Desired O Eee Heqﬁ?:cliw al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESANTIS, DEAN C Street Address (P.O. Box Number is Not Acceptable)
7600 HYANNIS LANE
PARKLAND FL 33067 799 SpnvecrvdRy De/ve
“ Bocs RATON FL[*55y3 )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. M . 4// /
SIGNATURE and ”W M\TE;% 03

Signatura, typed or printed name of registerad agent and title if applicable. {MNOTE: Regislored Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 i o
Ao Moy 12003 Fee wil be 55000 o SecionCorag Frang ) $5.00 o oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE PTChange [ Addition
NAME DESANTIS, DEAN C HAME .
sreeeT aDDResS | 7600 HYANNIS LANE swectaoneess | 29 Sarervary Delv <
orv-s1-2r | PARKLAND FL 33067 CITY-ST-21P 0 La7oN . 33(/ z/
TITLE D [ Delete TILE Elfhange [2] Addition
NAME DESANT:S, LAURA H NAME .
STREET ACDRESS | 7800 HYANNIS LANE STREETAODRESS | PG G S/ CTURE (/ Deve
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-Z2IP M Ba 70,\/ L 33 5/3/
TITLE ‘ [ Detete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-5T-7IP
TIMLE ; [ pelete TTLE [71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ Delete TLE Ochange 7 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-g1-2ip [ . CITY-5T- P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: 2 AT1/S WL 4/2‘&%2’ SU/-394-005.5
IGNING OFFICER OR DIRECTOR ata Daytime Phona #

el L
SIGNATURE AND TYPED OR ¥RINTED NAME OF 5

 CR2EQ34 {10/02)



