2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Narme

RAGLAN GROUP, INC.

V35289

Principal Piace of Business
1781 NW 79TH AVE.
MIAMI FL 33126

Mailing Address
1781 NW 79TH AVE.
MIAMI FL 3312¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. # etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90210 024 ***150.00

UKL RIR R W ER TR

[0 CHECK HERE IF MAKING CHANGES

AV CELB0C)

City & State City & State 4. FEl Number Applied For
. 65’03368&) Not Applicable
Zi Countr Zi Couni ' it
® i P ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENTS, PHILLP J
1781 NW 79TH AVE
MIAMI FL 33126

T —— J=-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, andg accept

the obiigations of registered agent.

¥

SIGNATURE o

Signaturs, typad or printed name 't:f registerag agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

+

" FILE NOW!I! FEE 15$150.00
After May 1, 2003 Fee wil} be $550.00
Make.Check Payable to Florida Department of State
5 & )

Trust Fund Coentribution.

9. Flection Campaign Financing

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. T ) " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Gelste TITLE b ) MChange [ Addition
NAME :;h -{ CLEMENTS, JOHN NAME CLOMENTS Jo M

sTReeT ADDRESS | 4459 SHERIDAN AVE STREET ADORLSS | 9 @2 ) N Lo (jc.l o Ve

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-ZP M1 co 53\ Z(ﬁ

TITLE VP fd ' O Delete TITLE ) [ change [ Addition
NAME GALLOWAY, CARMEN NAME

STREET ADDAESS | 10040 SW 46 ST .7 STREET ADDRESS

CITY-ST-2IF MIAM| FL 33165 < CITY-ST-2IF

TITLE [ belete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2F | T TR e s s s e e omestze |

TITLE [ Delete TMLE T T TOIchange ™ T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-7P

THLE [ pelete TIILE (J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

meEe O Detete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rusiee e

Npowered 10 execute this report as 18
ith all other like empgers

X 308 S9Y¥ 7304

)4 V/ﬁ/B
I 7

Date

d

Daytime Phone ¥



