.. .2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000038051 ecretary of State

1. Entity Name *ook ok
RAIMAR SERVICES CORP. 04-16-2003 90268 014 150.00

Principal Place of Business Mailing Address
13000 SW 133 CT 13000 SW 133 CT
B B

o e AT TR R

2. Principal Place of Business

Suile, Apt. #, etc. Sulte, Apt. 4. ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0916545 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired :
U Fee Required

6. Name and Address of Current Reqistered Agent 7. Name and Address,of New Registered Agent

e == FESS = EN&N-_-E::%’—"——WU / — _—-—_,é_‘ - — e

! Street Adfitess (PO, Box ri NOV ble)
—14720-3:W-—41-TERRACE— e o dute P pseEgs g 7
-MIAMI-FL33186
City /VV 4 Zi
P VB 7277/ FL %{é
8. The above named entity submits this statement for the-firpose of changing its registered office & registered agent, or boath, in the State of Florida. | gm familiar with, and accept
the cbligations of reglstered .
SIGNATURE . @/ M L'/W_l b 13 /03
- Signature, % Mme of registered agent and title if applicable. {NOTE: Registereﬁ Agent signatura required when reinstating) / DATE /
@ FILE NOW!!! FEE IS $150.00 . S
N 9. Election Campaign Financing $5.00 may 8o
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. {1  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PSTD O oelete TmE O Change [ Acdtion | &
AME MARTIN, RAUL C NAME g
STREET ADRESS 113000 SW 133 CT STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33186 CITY-ST-ZiP o
- o
TITLE O deiete TILE [ Change [ Acdition g
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CIY-8T-2IP
= TITLE - e | e a0 F—*“—-—--'-—-:..,-‘*-.-_—. -t :-:B:D‘elew‘:_f TITLE B =Y - .o T . LIETTST . T T T —“D‘Chéngé D Additidn_' e
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP .
TLE 1 Deete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP e CITY-S1-2IP
12. ) hereby certify tha} the information supplied with this filin S not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
D

- of the corporation or the receiy [ Of fruste d (o execute this {eport as required \ap\er GO7, Florida Statutes, and that my pame appears in Block 10 or Block 11 i
changed, or on an attach. [
SIGNATURE: = SR #6 WY 2/

TURE AND TYPED OR PRINTED NAME OF SIGN“IG OFFICERDR DIRECTQR " Daytime Phore #




