FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P98000108028 ecretary of State
1. Entity Name 04-28-2003 90153 015 ***150.00
RASCO & ASSOCIATES, PA.
Principal Place of Business Mailing Address
26875 N.E. 19187 STREET 2875 NE. 131ST STREET
SUITE 500 SUITE 500
S B LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0884759 .| Not Appiicabie
1 Z;'D . C?‘Ur_“fy Zip ) ) ) Country , | 5. Cerlificate of Status Desired * -0 $8.75 Additional
: - - T S LR - .- ... -~  FesRequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RASCO' EDUARDO I Street Address (PO. Bax Number is NO"[ Acceptable)
2875 NE 198TH STREET —
STE 500
AVENTURA FL 33180 City FL Zin 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. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fefe will be $550.00 Trust F[:nd Coillr?buli;n. ° O ft?d.taotﬁohll:islg ®
Make Checkdayable to Florida Depariment of State
10. v COFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <D O Delete TLE [ Change [ Addition
NAME RASCO, EDUARDO | NAME
staeer anoress (2875 NLE. 19181 STREET STREET ADDRESS
orv-s1-z¢ - (AVENTURA FL 33180 CITY-ST-2IP
TITE (] Delete TITE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF 7 CITY-ST—ZIP
TITLE ’ [ Delate TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE O Delete Tme [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS 5 ADDRESS
CITY-ST-2IP /"—j TY-ST-71P
P 3

he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that ! am an officer or director
oré as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
ered.

12. | hereby certify that the information suppli
indicated on this report or suppleme)
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: _<__xi# < e :

susNATunE‘m:r‘rﬁvEﬁon PRINTED MA&E OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

[3-FA+8) AW

nvy

CR2E034 (10/02)



