2000 UNIFORM BUSINESS REPORT (UBR) . 3/3/00-90142-001-$150.00-5150.00

£

DOC UM ENT # P98000096786 * 3/3/00-90142-002-38.75-$8.75
1. Entity Name ' FILED
RAFAEL LAPLANA INVESTMENTS, INC. L9
O0MAR?27 PHI2: 2
Principal Place of Businass Mailing Address o ';, "t?k%?& Y ﬁ}f STATE
915 MIDOLE RIVER OR. STE. 506 ’ 915 MIDDLE RIVER DR. STE. 506 : TRLLRAREIEE FLEERIDA
FORT LAUDERDALE FL 3334 , FORT LAUDERDALE FL 33304-3551 .
Suite, AL #. etc. Suite, Apt. #, etc. | DO NOT WRITE IN JHIS SPACE
- (06-0899 03 "IZ
City & State City & State 4. FEI Numbet Applied For
‘ APPLIED FOR Not Applicable
e Country Zip ] Country 5. Cartificate of Status Desired w $8.75 Addiional
Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglalered Agent )
_ o o ] Name "
MORAmS’ GEORGE R Street Address (PO Box Number is Not Acceptable)
-g15 MIDDLE RIVER DR. STE. 506. e e _ . _
FORT LAUDERDALE FL 33304
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda,
SIGNATURE
Signaturs, typad O (vintad narne of registered aoent and blle il Soicable. (MOTE: Regrsteced Agent signaturs required whan resnstating) DATE
8. This corporation is eligible to satisly its Intangibte FILE HOW!!! FEE IS $150.00 . i o Fi )
Tax tiing tequirement and elects to 60 0. After MAY 1,2000 Foe will be $550.00 10. Elecion Campaign Phancing - $5.00 uay Be
(See criteria on back) | Mzke Check Payable to Department of State ‘
" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . 3D celere TirLe P l 'r} D [ change  [J Addition
NAME LAPLANA, RAFAEL RAME .
street aoess | POLICLINIA AMERICANA AV, VENEZUELA PISO 2 STREET ADDRESS
om-s1-2p. | CARACAS 1060 VENEZUELA co-si-2P
e 0 Doees  § e VP[> D ] Crange [ AdGitien
NAME VILLAPALOS, MARIAE NAME
steer aocress | POLICLINIA AMERICANA AV. VENEZUELA PISO 2 STREET ADDRESS
cmv-si-2¢ | CARACAS 1060 VENEZUELA o 7-2p
TLE O Devete me : O crange [ Adaition
NAME o NAME : ' )
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
" HRE T T T T "Opela e - o T e s = e—m—e—— == - [T} Change — - (5] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CITY-ST-2ZIP
TmE [ Delete g : [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
eiTY-57-2p CITY-S1-7P
TE 7 Detete ILE [ Change  [] Addition
HAME NAME
STREEE ADDRESS ) STREET AQORESS
CIty-ST-2IP Civy-§1- 2P . K&
13. | hereby certify that the informa ; ey is fi ges AprTonghe exemplion slated in Section 119.67{3)i), Florida Statutes. ! further certify thal the information

signatura shall have the same legal effect as il made under oath; that | am an oflicer or director
gs reguired by Chapter 807, Florida Statwtes; andfthal my name appears in Block 11 or Block 12t

= OZ{ [ Mﬂé
e e eett

indicated on this report o7 ¢ plem D
of Ihe cofporation or the £¢¢
changed, or on an attachsp

slquTU‘RE':" ;

CR2E034 (9/99)




