FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000021560 — ecretary of State

1. Entity Name

04-25-2003 30172 027 ***150.00

RAFE, INC.

Principal Place of Business Mailing Address

2812 INDIANWOOD DRIVE 2812 INDIANWGOD DRIVE

SARASOTA FL 34232 SARASOTA FL 34232

2. Principa| Place of Business 3. Mauing Address “II”IH “I ’I"I 'lm Ilm Ilm llm IINI n'” ”"l lml l"" II” ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

m‘ Not Applicable

Zp Couniry Zip Couniry 5. Cerlificate of Status Desired 0O ?g'ggq‘??:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
FELICIANO, RAYMOND K->~ == = oo Street Address (P.O. BoxX Number is Not Accaptabie)
2812 INDIANWOOD DRIVE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
lhe obllgattons of registered agent.

SIGNATUHE

'Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) A . y
. 9. El n Campaign Fin n
Ater May 1, 2009 Foa will e $550.0 Sectn Campain oo $5.00 woyoe
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I 1, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRA - ™ petete MLE ] Change ] Addition
NAVE FELICIANO, RAYMOND K NANE
STREET ADDRESS | 2812 INDIANWOQOD DRIVE STREET ADDRESS
orv-st-2r | SARASOTA FL 34232 CITY-ST-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-2IP
TMLE O pelste TILE [ Change [ Addition
= B Rl B e i I e ] E N = e U - T -
NAME NAME T ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2i1P
e [ pelete TILE . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
T [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET AXDRESS
CITY-ST-2IP ) CITY-87-2IP

12. } hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ess, with all r like empowered.,

g . )
SIGNATURE: =<1 &7 = /-2203 @7/)‘3757 033
b SIGNATURE TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR Date - Dayl:me Phone #

AV SvE3ac0

CR2E034 (10/02)



