9/7/00-90036-041-5550.00-8550.00
UBR)

2000 UNIFORM BUSINESS REPORT-{ A W
DOCUMENT # P99000012026 ‘-~ / AN

1. Entity Name b/’f"/-_
PAUL RAGS, INC. - .
0\ DOSEP 19 AH 8:4,9

Principal Place of Business Mailing Address OTTTARY (S OTATE
SECRETARY (F STATE

ST 10TH 405 EAST 10TH AVENUE - AL AYACSEE 21 ra
'ﬁu F{ Agmus S BN FLso0ne TALLAHASSEE, FLORID2

|

AT

2. Principal Place of Business 3. Malling Address . ”IIHI" "l ||||I Il
2901 NW 34 = | 2901 AW 34 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. EEI Number — Appliad For
Miomi , Fu - - . Miami, FL - -~ 6H -0 004X Not Applicable
” %lql soney i 33 ‘42. . | county 5. _Carliﬁcate of Status Desired O fg'ggq ::gﬂonal
6. Name and Address of Current Reglstered Agent | ~ o 7. Nams and Address of New Registered Agent -
. :ﬂos IEASTI T I:’&:g” .:‘\EJN[E Streat Address (P.O. Box Number is Not Acceptable)
- HIALEAH FL 33010
£ ‘ City FL Zip Code

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

SIGNATURE ... _
Sigrature, typed or primed name of reg!stered agent and e I spplicable. {NOTE: Reg d Agent aip raquired whan rex ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00: .- . L
Tix g roqurement and 616018 10.00 0. After SEPTEMBER 13, 2000 Min. will be §750,0p | 'O £129/20 Compaign Enancing $5.00 way 5o
{Soe criteria on back) d Make Chsck Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O Desets TIE ‘ {JChange [ Addition
HAME WIGHTMAN, JOHN J NAME
smectaooeess | 15278 SW 104 ST. STREET ADDRESS
CITy-§1-2P MIAME FL 33155 . CITY-5T-2P
ME STD [ Delats e ) [JCrange [ Addition
HAME WIGHTMAN, WARREN P NAME - ‘
smeeTaDoeess | 15278 SW.104 ST.#523.. .. . »- -] -STREELADDRESS - - .
tmv-stze | MIAMIFL 33198 orrv-51-20
Tme O detste me Ochange ] Addltion
wve | ~ ) . . _
 STREET ADCRESS T hsmmaeRessTy T T T T T - T
CTY-57-2P CY-5T-2P
TMLE ’ O petets IME ‘ O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
G -S1-1P CiTY-5T-2F
TME O pelete TE O thange Aaditdon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cv-5T- 29 '
Tme O vetete TITLE / [l o0 [ Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
oY-57-2P : CITy-s1-2P

13. | hereby certify that the information supplied with this fliing does not qualify for the exemplion stated in Section 119.07}‘3)&). Florida Statutes, | further certify that the information
indicated on this repon or supplemental repoart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empoweared 10 xecute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chianged, or an an eitachment with an address. with all other like empowerad.

N YINIRMANIRED Waren Widnhino Vice Pregident DS00
\ | (305)63‘-&_808’6

SIGNATURE:*

CR2E034 (5/00)



