.2002 UNIFORM BUSINESS REPORT (UBR) May Og I%OE(:)]Z) 8:00 aml

DOCUMENT # P99000038051 Secretary of State

1. Entity Name

RAIMAR SERVICES CORP. 05-06-2002 90154 001 ***150.00
Principal Place of Business Mailing Address

14720 SW. 141 TERRAGE 14720 SW. 141 TERRACE

MIAMI FL 33196 MIAMI FL 33196

e e TR AR
/3000 50 23 OT | Bogs Sedd /33 E7~

:. #, etc. ?t, #, etc. DO NOT WRITE IN THIS SPACE

sl

cnm ’4777,!/ éﬁ Wa‘e’ /0 ﬁ 4., FFI Number 65-0916545 :Zf’gi:; \::ble
? g/ % COUW’- Siie A g 2 / J@ Couy/ Sf 4 s 5. Certificate of Status Desired | ?g'ggq L‘;:’:c}tm"a'

. == 6. Name and Address of Current Registered - Agent- — IR SOV 7. Name and. Address of New Registerad Agent L ez
Name
MARTIN, RAUL c Street Address {P.C. Box Number is Not Acceptable)
14720 S.W. 141 TERRACE N
MiAMI FL 33196

City FL Zip Code

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

|
|
Signalure, lyped or printed name of registered agent and Iitle if applicable. (NOTE: Regisisred Agent signatura requirad when rainstating) DATE |

SIGNATURE
9. This corparation is eligible to satisfy ils Intangible FILE NOWI!I FEE IS $150.00 ) N .
Tax filing requirementg and efscts ttr:ydo o After May 1, 2002 Fee will be $550.00 10. Eec:";” %“g“at"%’; f Inancing 0 $5.00 May Be
(Sec criteria on back) Ol Make Check Payable to Department of State rustrune Bonirbuiion. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete MLE m Ol Change [ Additen | 5
NAME MARTIN, RAUL C NAME Af A) &7/2— é &
STREET aoRESS | 14720-8-W—141-TERRACE . steET aoeess (4 BOQO0 éj §
omv-st-zp |MIAMEFE33196 CITY-ST-2IP ,(///}777, 32 /J’ é w
TITLE [ Gelete TITLE [(J Change ] Addition 5
NAME N NAME
STREET ADDRESS NS, e STREET ADDRESS
CITY-5T-20 , ) _ e P omvestze i o - o .
TITLE I Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-S7-7iP
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST- 2P OIY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify foj exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and my signature shall have the same legal effect as if pnade ungier oath; that | am an officer or director
of the carporation or the receiver or trustee & Teport as required by Chapter 607, Florida Statutes; ang that my/fame appears in Block 11 or Block 121

changed, or on an attachment with an ad \ J owFred
SIGNATURE: ___St{Z#X -+ CALE L/&mﬂ L f02~  S0T-X30/Y

SIGNATU © OR PRINTED NAME OF SIGNING OFFICER OR DIRECTﬁFI / % Daytima Phone # I




