- 2600 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000096217

S
1. Entity Narma f«7
RAID AEROSPACE, INC. U 'P\
Principal Placs of Business Mailing Addross b
€971 NW 53R0 TERRACE €571 MW S3R0 TERRACE
MAM! FL 33166 MIAMI FL 33166

"

FILED
Aug 17,2000 8:00 am
Secretary of State

07-17-2000 90078 039 ***550.00

N

i

I I

(NN

SIGNATURE:

of the corporation or the receiver or tryefae empow
changed, or on an attachment with a f: 'address, with all

ered to axecute thig
fikes 8

aport as required by Chapler 807, Florida Stalutes; and that my name appsars in Block 11 or Block 12
arad. .

2. Principa! Place of Business 3. Mailing Addrgss
Sulte, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8- [ ? Applied For
é{l" O q 6 l Not Applicable
Zip Country Zip Country - $8.75 Aduitional
5. Certificate of Staws Desved [ 25 Required
TS = Nama and Audrasa of Curfent Reglutered Aganti—— S S| s 0 T o e and. Atdreas of.New. Registered. Agent e il B
Name
SINAGRA, FRANK J
Street Address {P.Q. Box Number is Not Acce le)
ONE FINANCIAL PLAZA pie0
SUITE 1900
FORT LAUDERDALE FL 33394
City FL Zip Coda
8. The above named entity submits this staterment for the purpose of changing |is registared office of registered agent, or both, in the State of Florida,
SIGNATURE S
Signatuee, typed or prntad rame of rogisterad agent and tde N applcabls. (MOTE: Registared Agent signatre required when isinsiating) OWTE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 i o
T fiing requirement and elecis (o do so. After SEPTEMBER 13, 2000 Min. will e $750.00 | '% E°Cion Campaian Faancing $5.00 uay 80
{See criteria on back) Make Check Payable to Department of Siate
11. CGFFICERS AND DIRECTORS l 12, ADDITIONS /{CHANGES 70 OFFICERS AND DIRECTORS IN 11 —
TILE Y [ Delete TME Clcrame [ Addtion | =
NAME ALMAN, RICHARD B NANE =
smeer aooress | 13155 BISCAYNE BAY DRIVE STREET ADURESS .
erv-51-2¢ | NORTH MIAMI FL 33181 CiTY-§1-2 )
ILE [ Delete TE Cchange [ Additien | ¢
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P _ ——— . - P GTY-§T-21P_ - 3. - — ..l
TmE O3 Detete e ' D cChenge [ Addition
CNAME_ - - —= — T —— -M' e g AT e s - - e SR e
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CITY-$7-2IP
TE ] Detete TITLE ] change (T Addition
NAME NAME
- STREET ADGRESS . STAZET ADORESS
Ciy-ST-7IP CITY-ST-2P
Tme {3 Detete TITLE [l crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrEY-S1-2P Ci-51-2¢
e [J Dalate TIE [Jcharge [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-§3-21P
13. i hereby cer:lz that the information iag with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgrhe eport is true and accurate and that my signature shall have tha same fegal effect as il made under oath; that | am an officer or director

7/6 &) é;?é’i_?o.So




