FILED

PROFIT
ORPORATION
ANNUAL REPORT

1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # 372267

1. Corporation Name

RAF ASSQCIATES, INC.

(1)

L T

Principal Place of Business Mailing Address

1850 NE 144TH 5T, 1650 NE 144TH ST,
N MIAMI FL 33181 N. MIAMI FL 33181
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/09/1991

2. Principal Place of Business 2a. Mailing Address

] r

4. FCi Number

650278817

Applied For
Not Applicabia

Sulta, Apt #. etc. Suite, Apt #, etc.

22] -

0o $8.75 Additional

B. Cerlilicate of Stalus Desired Foa Required

HAGEN, MAX M. ESQ.
3000 SHERIDAN ST., #104
HOLLYWOOD FL 33021

City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
E‘ ————— . .,EL__ Trust Fund Contribution Added to Fees
Zip Country | aip Country 8. This corporation owes or has paid the current year Intangible
;:I a o 2ﬂ o aﬂ Personal Proparty Tax due June 30. ves  [Qmo
9. Name and Address of Current Reglstered Agent 10. Nama and Addrese of Naw Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

8a[ Gity

Zip Codes

FL |*

11. Pursuant to the provisions af Sections 607 0402 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i Llhe State of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | am famibiar wilh, antl accept the obligalions of, Seclion 607 0505, Floriga Statutes,

indicaled on this anqual report or supplemental anual ¢
plficer or director of the cogeration ar the: recaiver o

SIGNATURE . .

Signature, typod o printad name of regrstered agent ﬂnil hitler it apsslicable {NOTE Repistered Aganl egnature required whar reinstaling) DATE p
12. - OFFICFRS AND DIREGTORS | 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &3
TITLE PD T oeLeie 1LUTITLE [ Crange [ Additior, | &,
NAME FEDERICI, RALPH A, 1.2 NAME §
smeeT aporess | 1850 N.E. 144TH ST 13 STRRET ADDRESS a
CITY -51- 2P N. MIAMI FL 1.£ Y- §T- 2P a
TME 10 [ peLeTe 2170LE [ Change L] Addition | O
HAME CARLIN, ATHENA M.F. 22 NAME
sweeTanoress | 4465 NE 121ST ST, B513 2.3 STREET ADDRESS
CTY-51-7 N. MIAMI FL 2 AGITY-5T-20
TITLE D o " GECETE 3.1 TITLE B change L] Additian
NAME FEDERICI, RALPH A. JR. 2.2 NAME
seetapoeess | 1879 NE 180TH ST usrETRESS [ |5B37 N 157 Avenue
CTY-51-2P N. MIAMI BEACH FL o woavsrw | Pernbroke Plhes , FL 23028
TILE L oecere FRRIT: 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2iP 24 CITY-51-2P
TIME I DeLETE 5.4 TI1LE T Cange J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2P _ 54CITY-51-1P
TIFLE {_] DELETE 6.1 TMILE [T change T Addition
NAME 62 NAME
STREET ADRESS 6.3 STREET ADDRESS
CIFY-§T-2P ) 4 CITY-S1-2P
4. | heraby cerify that the infarmation supplied with this filng does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

ort is tree and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
gloe empowered to execute this repert as roquired by Chapter 607, Florida Statutes; and thal my name appears in

M. F, carlLIN SECAREAS.
- H *‘_21‘4 -8 (208 XGip-2707




