FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 25, 2002 8:00 am

DOCUMENT #  PG9000081183 Secretary of State
1. Entity Name . ook ke
RAS DEVELOPMENT, INC. 03-25-2002 90032 011 150.00
Principat Place of Business Mailing Address
800 BRICKELL AVE.. SUITE 550 800 BRICKELL AVE.. SUITE 550
MIAMI FL 33131 MIAMI FL 33131 .
N B AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

65-0948356 eee
ppiicabie
Zip Country Zip Country 5. Certificate of Status Desired a . gg'ggqard:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANOWITCH, PETER Street Address (P.0. Box Number I3 Not Acceptabie)

800 BRICKELL AVE., SUITE 550

MiAMI FL 33131

City FL Zip Code

8. The above named entity sulsmits this statemenit for the purpose af changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) ) BATE
9. Ihlsf?fr)]rporatlr.)? is el;glblde t(f Si:ilstfyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 'J rgquw ement and lecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Faes
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [J Addition
NAME SANCHEZ, RALPH NAME
sTReeT ADDRESS | 9540 JOURNEY'S END RD. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-21P
TITLE VP [ Detete TILE [ Change 7] Addition
HAME DOMINICIS, JORGE L HAME
STREET ADDRESS 8200 SW ‘]56 ST STREET ADDRESS
CITY-ST-2IP M[AM] FL 33157 o CIiy-sT-72IP N -
e RA 3 petets TME [l Crange [T Addition
NAME YANOWITCH, PETER NAME
sTReeT a0DRESS | 800 BRICKELL. AVE., SUITE §50 STREET ADDRESS
CITY-ST-21P MIAM! FL 33131 cny-s1-2p
e O Delete TITLE I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITE [ Delete TNE [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
TTLE [0 Detete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2IP CITY-5T-ZIP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an aftachment with an_actMss, with all other like sgpowered.
SIGNATURE: ?557" i " Clritey, (Qfﬁ/ R 35 (70 BY3

SIGNATURE ANYTYRED Date Daytime Phane #

AY  6¥Ze020

COoEReA (0/01)



