2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U )

FILED
SHAY 20 10 17

DOCUMENT # P99000094746

1. Entity Name

RAPHAEL PUBLISHING INC.

et
Principal Place of Business awlmg Address - STATE

207 ITE213 IALLA f FLORAIDA
MIAMI B MIAMI L

o~ - HII\IIIIHI!IHIIIM IHMIIIU A

AY 9080

{4000 BASCa YN Bovp |
Suite, Apt. #. Etc Sve SoT Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: H\ A “ FL : 650957511 Not Applicable
Zip 3 3 \ e Country U g & Zip Country 5. Cerlificate of Statws Desired [ ?i.;?q&ggcilﬂonal
6. Name and Address of Current Haq;s?ergd gg%ﬂl A RATE 7. Name and Address of New Registered Agent
. 18 LAY} Name
D PUBLIC ACCOUNT! :
CHIAHATO' UGO V CPA Fieoﬂgll;lg AND FLIELU YORK STﬂTGSIreet Address (P.O. Box Number is Not Acceptable)
12000 BISCRYNE BLVD., SUITE 507
MIAMI, FL 33181 T FL [ 700

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and titte if applicable. (NQTE: Registered Agenl signature raquired when reinstating) DATE
. 1 ‘
* A“FniﬂE N?‘g’.”a ';EE I&[‘;I$150£g 00 9. Electicn Carmpaign Financing $5.00 May Be
er May 1, 2003 Fee will be SK y Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD BIRECTORS IN 11
Tme PTSD O Delete TILE OSSR ]‘_j Change [ Addtion
NEME VITALE, ANTONIO NAME =Y 'T'E N F::a
smgmnonss?aaummm—mﬁm B scayie BLib | meesmd e SoTus Bmgs—aifei—07 #3911, 25
orv-stze (MIAMLBEAGHFES3M1 \\\A vy FL 33\¢1 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Adaition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIp
TITLE [ pelate TITLE ] Change  [C] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - §T-21P
MLE [ Delete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

12. | 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 legal effect as f made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GNAREREQUIEED 5D A Oy /Z“f/,OOS @O’ﬂégqq 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayfime Phone #

™ ]

— —r—f i



