2000 UNIFORM BUSINESS REPCRT (UBR)

5/

DOCUMENT # P98000104182

1. Entity Name

RAFE PALLETS, INC.

v

FILED
May 24, 2000 8:00 am
Secretary of State

4
Principal Piace cf Business

1458 NW 23RD STREET
MIAMI FL 33142

-y

A
»

Mailing Address

1455 NW 23RD STREET

MiaM FL 33142

05-01-2000 90446 034 ***150.00

e ——

2. Principal Place of Business

3. Mailing Addrass

IR

TRRAHA

O

Suite. Apl. #. elc. Suite, Apt. #, et CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ., . Applied For
C5-0964958 Not Applicalio
Zip Country ap Country » " $8.75 Additional
§. Certificate of Status Desired O Foe Roqulred
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOPE’ EDELMAN Strest Address (P.O. Bax Number is Not Accaptable)
8151 MIRAMAR PARKWAY .
SUITE 301
MIRAMAR FL 33023 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,
SIGNATURE :
Signaturs, typed or pantad name of registered agen! and ttie f apphcable (NOTE: Registered Agant signature requirsd when reinstating} DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW1M FEE IS $150.00 10, Election G N Financin
Tax filing requirsment and efects to do so. After MAY 1, 2600 Fee will be $550.00 ) Trust Fundajr(.::c!»;’natIrigt;utir ¢ $5.00 may Ba
hgap on. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFRICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS !N 11
UL: ) 0 Deete TE vIDo O chnge XK Addiion | &
"ICI { FELIX ~ 0
::?sger ADDRESS gy VE. ::Ma;—:rmuafss DIAZ MAYLIN 2
1512 SW 22ND A 1512 S.W. 22nd Ave. g
Ciy-51-2IP MAM FL 33145 CITY-ST-218 o
¥ = ir
WiLE VD X ot TE - Clchange £ Addition | &
NAME RODRIGUEZ, RAFAEL NAME
sreeT A00Ress | 2300 SW 97TH AVE. APT. A 105 STREET ADDRESS
CITY-ST-2F 'AM' FL 33165 CiY-ST-71p
LE O Detete TME [ Change 1] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST- 2P CITY-5T-2P
THLE [ Detere TNE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oirt -5t
HINE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP <OTY-87-2P __ . -
e O betete TITLE CICrange [ Asoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-JIP GITY-5T-21P
13. therehy cerzif{ltshai the infermation supplied with this liling does not gualify for the exermption stated in Section 1 19.07§[3](i). Florida Statutes, | further certify that the information
indicatad on thig repart o supplemeantal report is true and accurale and that my signature shalt have the same legal effact as if made under gath; that | am an officer or director
of the corporatian or the receiver or rustes empowerad K execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an) gedress, with afl other iike empowered.

SIGNATURE:

. Felix Sanchez President

D TYPED OR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

04/18/2000(305) 633-9144\




