2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am!
DOCUMENT #  P99000030532 Se{retary of State

1. Entity Name

RALI FL, INC. 05-06-2002 90205 026 ***150.00
Principal Place of Business Mailing Address
%725 N. MAGNOLIA AVE. %725 N. MAGNOLIA AVE.
ORLANDO FL 32803 ORLANDO fL 32803
2, Principal F§ of Business 3. Mamry Address H"“III III 'I“I 'Im Ilm Ilm |Im |||II ||||”I||“|II| "”l Hll ||I|
Ame, —3 E, Hillege<] SE.
Sulte, Apt. #, etc. Sune Ap . ete. DO NOT WRITE IN THIS SPACE
ile. JOE
City & State Sta j 4. FEI Number Applied For
ﬁ ,9 A d o) Zo P\ i d)ﬂ 59-3584819 Not Applicac’s
Zin Country Zip. ¥ Counir " . $8.75 additional
] 3 2263 o AJSn o .E’Eer}jflcate of'_S—taigs D_efffi__. _,P Fee,ﬁgqmrecll fonal 1l
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S‘MHEN. LB Street Address (P.O. Box Number is Not Acceptable)
%725 N. MAGNOLIA AVE.
ORLANDO FL 32803
City FL Zip Code

fig

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TITLE [ cChange [ Addition
NAME HEYLBROECK, ALBERT HAME -
STREET ADDRESS 5745 AUTEU[L STREET ADDRESS
GiTY-ST-21P BROSSARD, QUEBEC CA J4-Z1M8 ouy-st-ze
NLE D [ Delete TITLE [JChange [ Addition
v LAPORTE, LISETTE e
STREET ADDRESS | g948 AUfEU|L STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TwietT T RT O T T Pl petdle < e T[T TR 0 e o™ e T Teww o 7T Y CKange - [ Addition™
NAME TROTTIER, ROBERT NAME
STREET ADDRESS 81 TODOUSSAC STREET ADDRESS
CTSTIP | AYLMER, QUEBEC CA Jg-J2M9 i 57- 29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TmEe [ Cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmenpwith an address, with gfjpther like empowered.

SIGNATURE: X uag Mala behs Liselle £ )63606)

A, =4,
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFlCER OR D|HECTOF|




