R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAK PROPERTIES, INC.

P99000076199

Principal Place of Business

7249 NW. RT

Ml 47

Mailing Address
T243 NW.
M

URT
47

2. Principal Place of Business

7621 M. 27/ Ao

3. Mailing Address

By el

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 08, 2002 8:00 am

Secret

ary of State

05-08-2002 90041 019 ***150.00

i

MR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65-004900 Appliad For
Fﬁﬂ - 7 Not Applicable
Zi| t i t it
=y ==X .f,[/'—7'..-—,_-_~—.._coyn i P e ] GO o LosCertiicate of Status Desized—— []- = 98:79. Addtional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KaTrAar BBeAH AM

Street Address (P.O. Box N imber is Nat ceptable)
5627 Wi SIE TR .

Tax filing requirement anid elects to da sc.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

mipm/l, I3y 7
s City FL Zip Code
8. The above named entity submitg thi ement for the pdrpose of changing its registered office or registered agent, or both, in the State of Flgrica.
SIGNATURE : 2( yY~-/9—02
Signatura, typad 'LF' p.i.} Rar :U regje( Id age itle if applicabla, {NOTE: Reg\lered Agent signatura required when reinstating) DATE
- _——
. L e - "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME KATTAN, ABRAHAM NAME
stReeT aooRess | ~FR48-N-W—36TH-SOURT SREETAODRESS | T L 2| M-, 37K Ao
orv-stze 1 MIAMI FL 33147 GITY-$1-2P miap] Féa. 331Y7
TILE D O velete e [ Change [ Acdition
HAME KATTAN, RAHAMIN NAME
 STHEET abORESS | FERONWRS0THGOURT STREETADORESS | 7L nf ed. 3D 2 Boe-

©om-stze” | MIAMIFL 331477~ 7 SR Rl s N s B Y A e Y A A —m—
TLE [ pelste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENy-ST-2P CITY-ST-2IP
TITLE [ petete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 velete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee em
changed, or on an attachment with an addrges

SRR
SHGHN )

SIGNATURE:

13. | hereby certify that the information supplied with this filir:

N

eyt
Lasds )

R R

H—/7- 92

g does 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 and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I i$ report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

oy 696~ 28o0

SIGNATURE AND 'n'PEqbn PRINTERAAME fF‘SIGMING OFFICER OH DIRECTOR

Cata

Daytima Phone &

Y-

|
E
¢

1
«

CR2E034 (9/01)



