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FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

) o
0w 15

DOCUMENT #

1. Corporation Name

RAERON, INC.

S76402

()

Principat Place of Business

2061 SOUTHWEST 315T AVENUE
PEMBROKE PARK FL 33009

Waling Address

2061 SOUTHWEST 315T AVENUE
PEMBROKE PARK FL 33009

R NRETA RO

3. Date Incorporated or Qualfied

08/28/1991

3a. Date of Last Report

04/24/1995

2, Principal Place of Businass | 2a. Mailing Adldrss 4. FEl Number Appliod For
21] §Ed . 650264087 Not Appicahie_|
Suite, Apt. #. etc b= Suite, Apl. 4, etc. §. Cedificate of Satus Desired [} $B'75 Ad§ntuonal
;5] z-d - - - L N N R ) Fee Required

City & State o :__ Cl'[y % San ) 6 E?\e'chion Cz;rnpawgn Financing ) '$5_OO May Be
;;‘ 23] Trust Fund Contribution 0 Added 1o Fees
2p Country' £ip i Country 8. This corpcration has habiity for intangitde tax under s 189.032,
24 :25! o E-J__ } }3_0] ) Florida Statutes E’Yes. CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registerad Agent
o 831 Name -
FR’EMMR. STANLEY |82 Streat Address [P.O. Box Nurmier is Not Acceptable) T
2061 SW 31ST AVE
PEMBROKE PARK FL 33009 83
84| Cry FL lss Zip Code

#1. Pursuant to the provisions of Seclions 607.0502 and E07 1503, Florda Statutes, fie above named corparation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the Sate of Flonda Such chacge was

authonized by the comporaton's board of drectars. | herehy aocept the appamtment as registered agent | am

familiar with, and accept the obligations of - Section 607.0%0%, Florid Statutes.

SIGNATUSE . : . ] : . N .

Shgr at i Ly G @ e Pt e O P Tt T 0F @ 6] T S DT R etz Age il Sadpaa e el ab e s it CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE P [] GELELE 1 1MLE O charge [ Addition
NAME FRIEDLANDER, STANLEY 12 NoME
STHEET ADDRESS 2649 PARKVIEW DRIVE 13 SIFEET ADDAFSS
CITY-ST- 2P HALLANDALE FL o 14 GITY-5T-2F
TILE [ OELETE 7 1TIIF V. P [ Crange B Addion
NAME 27NAME fpﬁi‘\ 1k lap, Cor
STREET ADRE 5§ aasing: 1 0SS | DAV Fardecs OF.
CITY-SI-TiP i 24CIY-§T- 2P A Mrandarie P Flond ]
TITLE [1DLEte ERRING [J Change ] Addition
KANE 32 NAME
SIAEET ADDAESS 33 STREFT ADDRESS
GIry-81-2ip L 34CT¥-51-2IP
TITLE [J DELETE 41T [ Changs  [] Addition
NAME 47 NAME
STREET ADDRESS & ISTREET ADDRESS
CITY - ST-21P _ adoiy-siap |
TILE [T GELETE 5 PTHILE [] Change  [] Addition
NARE 52 hAME
STREET ADDAESS 53 SIREET ANDAESS
Oy ST-2 54 CITY-ST-2
TILE : () DELETE 6 4 TILE [ Crange [ Additon
NAME 67 HAkAT
STREET ADDRESS ! 6.3 STREET ADORSSS
CHTY -51-2F €4 LTV -ST-2F

certify that the information incicategsd on this
path; that | am an officer ar dire
appedrs in Eiock 12 ar 81}04(1

SIGNATURE:

A JR—
14. } do hereby certify that the infarmation San:;a\é?{‘vf-fvitll this filng; is vol

7

fir of thie cofparaaion or the receiv
a; ,h;}lgea\}m 2r attachrent witn an addeess,

iE AND TYPEO OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

antarily furmished and does not qualify for the exemption stated n Secton 118.07(3jtk), Flonda Statutes. | further
antal ainual report is true and ascurate and that my signature shall have the same legal effect as it made under
o ar trustes empawered K oxecuto this report as required ty Chapter 607, Florida Statutes: and that my name

hual repant O U0

S _S-lmk,rﬁmplan,w Fro. ECR 2L
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CR2EQ34 (12/95)




