2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ S72207 May 27,2002 8:00 am
1. Entity Name Secretal ’f Of State
RAF ASSOCIATES, INC. 05-27-2002 90320 016 ***150.00
Principal Place of Business Maifling Address
1850 NE 144TH ST. 1850 NE 144TH ST.
N. MIAMI FL 33181 N. MIAME FL 3318t
2. Principal Place of Business P 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3 #23o4
City & State City & State 4. FEI Number 65'0278817 Applied For
Mwramar - Pl — Mimmccrﬂpi_- e il - = o = || Not Appilcable
Zip Country Zip Country - ) $8.75 additional
33025 UGA 35025 u% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN’ M. ESQ. Street Address (P.C. Box Number is Not Acceptable)
3990 SHERIDAN ST., #104
HOLLYWOOD FL 33021 . S
253 Griffin Road
City i - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
fr‘ Signaturs, typad or printed name cf registered agent and title if applicable. (NQTE: Registered Agent sigrature raquirad whan reinstating) DATE
9. $hisfﬁprporatign is eligible l(IJ satisfy(;ts Intangible FILE NOWI!l FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detets TITLE (X Change (] Addiion
NAME FEDERICI, RALPH A. NAME , o # ]
street aooress | 1850 N.E. 144TH ST sweroness | 12124 ST Andrews Place ™ 304
crv-st-ze | N. MIAMI FL CITY-5T-2P Mirceim ar‘g;?, l':I/ 23307
TITLE S1D O pelete TTLE m Change  [J Acdition
NAME CARLIN, ATHENA M.F. NAME *
_| smeeraovness | 1465 NE 121STST.BS13 srarovess | 240 N.W. 8k Shre eel, 308
GV ST | N MAMIFL o | PenbroVe. Pines, Fio. 33028
TILE vD O Delete TMLE [ Change [ Additicn
NAME FEDERICI, RALPH A. JR. NAME
street aopress | 1537 NW 157TH AVE STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

* indicated on this reporl,e supplemental report is igfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geceiver or trusiee g gfed to executs this regorhas requued by Chaptler 807, Florida Statules; and Ihat my name appears in Block 11 or Block 12 if

| ATHENA M.F CaRl
I ey = :" V= 12 . - (.
Lo st s B Nee 02 (9s)i35-G7137
SIGNATU Dafh Daytime Phone #

- of the corporation or

13 | hereby certify that the information supplied with this-iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ek
changed, or on an §

pment with an add 5 all other like empowtred

SIGNATURE

=2 LAOC [ ]

i

CR2E034 (9/01)



