FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 47864 (3)

i. Corporation Name

RAEL INTERNATIONAL, INC.

Principal Place of Business Mailing Address |||||” |{||| Illll ||||| |||II |||'| IM |I|||||||| I|||l Iml ||||’ ||||i |II1

i

RN A MRS XS h8E SN RN 500 XaK
b g D€ g TR RN R0
2862 N.W. 79 Avenue 2862 N.W. 79 Avenue, 3, Date Incorporatad or Qualified  { 34, Date of Last Report
Miami, Fl. 33122 Miami, Fl1. 33122 06/12/1975 04“5,19%
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1860804 Not Applicabie
Suite, At #, olo Suite, Apt. #, elc, it
H A N F— Hie. e ele B. Cerlificate of Status Desired ] $8'75 Additional
23 27] Fee Required
Cily 8 Stale | Cily & Stale 6. Elaction Campalgn Financing $5.00 may Bo
E o 2e] Trust Fund Contribution Added to Fees
_dp | Country | Zp Country B. This corporation has liabllity for intangible tax under s. 189.032,
24] 25| 25] ;6\ Florida Stalutes Cves [CINo
9. Name ang Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
LLORET, ILIANA 81 Name
]
1820 SW 99 CT 82| Streat Adklress {P.Q. Box Numbser is Not Acceptable)
MIAMI FL 33188
B3
B4} City B5| Zip Code

FL

11, Pursuant 1o e provisions of Sections 607.0602 and 607.1508, Flofida Statules, the above-named corporation submits this statement for the purﬁosa of changing its registered
oftice or reg stered agent, or both, in the State of Florida, Such change was authgrized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent @ am fam har with, and accepl ihe ebhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE i
Sapgranae bypuai o proted rare of rog sovred agont and Wl if applicatie {NOTE- Ragistered Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PST [} DELETE 11 TITLE [T Change . L] Addition
HAME LLORET, ILIANA 1.2 NAME
swaee 1 aooress | 1820 SW 99 CT 1.3 STREET ADDRESS
av-size | MIAMIFL 14 GITY - ST-ZIP
1L ] DELETE 21TMLE [Jchange T Acdition
NAML 22 NAME
STREET ATERESS 2 3 STREET ADDRESS
CiTY-Si-7° o 2 4CTY-8T-2P
THLF 1 oELETE A1TITLE [Tehange T[] Additan
KAME 12 NAME
SIRELT ALDHFSS 33 STREET ADDRESS
¢y sl-ae 34, 0T¥-5T- 2P
TITLE ' LT e TILE Tl thange [ Addition
HAME 4.2 NAME
STHERT ADDRESS 4 STAFEY ADDRESS
Chiy-§1- 2k i L4 Y- §T-2P
T0E 1 DELETE 51TITLE O change T[] Addition
HAME 5.2 NAME
STREEY ADDRESS 533 STREET ADDRESS
LiTy-S1- 2P 54 CITY-5T-20P
TLE 7 orLeTe 6.9 TITLE [T change 1T Audition
NAME 6.2 NAME
STHEET AIDRESS 6.3 $TREET ADORESS
Lilf-5T- 4P 6.4 GITY-51-2IP

14, | a0 herety certify 1hat (he informabon supplied with this Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infurmation indicates on this annual report or supplemental annual roport Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an gHficer or creclor of the corporation or the receiver or trustec empowared 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

i i P ] Wi

appoars n Block 12 or § 1&1:1’%%*“1‘3 foReS an gddress.
S g AP 2/05/97 1=
SIGNATUREA. AL /05/ (305)591-0100

E OF SIGNING OFFIGER OR DIREGTOR Dae Daylirne Frion ¥

SIGNATURE ARD TYPED OF PAINTED

" i o Feb 12 1997 8:00am

CROE034 (9/96)



