2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §73042 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
RABAL CO., INC. ecretary ol state
01-28-2000 90071 002 ***150.00
Principal Place of Business Mailing Address
217 SW 28TH ST A7 SW 28TH ST
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-3131 LUUUUUUIU
us us
PR s AR R A B
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650279230 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired N $3'75 Additional
Fee Required
) &. Name and Address of Current Registered Agent __— —______ 7. Name and Address of New Registered Agent _
Name
RAGUSA1 SANTO' JR‘ Street Address (P.O. Box Nurmber is Not Acceptable)
8658 RICHMOND CR.
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printad name of registerad agent and Wile if gpplicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
B o aniamaong soasotato. "% | atorMaY 1,2000 Foa wil be gs00p | " ESenCompagnFrancng - $5.00 way 5o
g . v ‘ Trust Fund Contribution. a Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AMD DIRECTORS Jtz. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delere TITLE []cChange {1 Addition
NAME RAGUSA, SANTOQ, JR. HAME
stRee noress | 9668 RICHMOND CR. STREET ADDAESS
Gy -ST- 70 BOCA RATON FL CITY-ST-ZIP
ME D O Celete TTLE [ Change (] Addition
NAME BALCH, WILLIAM F. NAME
sTREET ADDRESS | 3921 NW 33RD TERR. STREET ADDRESS
CITY-57-2iP LAUDERDALE LAKES FL A e | N - -
T e e e o 7 TILE [J Change [ Addition
NAME Cor= NAME
STREET ADDRESS STREET ADDAESS
CITY-41-2IP CTY-S1-2IF
ME (1 Deiete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  {] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information

indicated on this report or supplemenial rgport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or, -
i changed, or on an attachment wij#;

SIGNATURE:

red. ——

070446“’94 s/, /-LY{-00 (f}/‘f) 762678

ss, with all other like em

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dare * Daytime Phone #

CR2E034 (9/99)



