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

PROFIT nom::ﬂnf:x\:r:iw;h?; STATE Ap r 1 4 1 99 8 8 O O am

CORPORATION
Secretary of State

: ANNUAL REPORT :
1998 W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 478646  (3)

RAEL INTERNATIONAL, INC.

*

O AR

Principal Place of Business Mailing Address
A
EE 2062 NW. 70 AVE 2062 NW. 78 AVE
MIAMt FL 33122 MIAMI FL 33122
uUs us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/12/1975
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
z_il ;] 59-1889804 Not Applicable
Suite, Apl. ¥, etc. Suito, Apt. #, etc. N ) $8.75 Additional
22 21-] 5. Certificate of Status Desired O Fso Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI L zﬂ Trust Fund Contribution Added to Feas
Zip Country Dy Country 8. This corporation owes or has paid the current year Intangibie
24 EI a m Personal Property Tax due June 30. [ ves Ono
9. Name and Address of Current Regls_t__ered Agent 10. Name and Address of New Reglstered Agent
LLORET, ILIANA 81| Namo
1620 SW 99 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
‘ [X]
- 84| City 85| Zip Codo
FL |

1, Pureuant to the provisions of Sections 607 0502 and G07. 1508, Flonda Slatutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, i the Sate of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

Y| sieNaTORE _ y N
i Sigrature, lyped o pontedd ranae of egatered pgent prcd e apptcakdy INOTL Registerad Agenl signalure requined when reinstaling) DATE
12, OF1ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P5T TJoeLee TATIRE [Tchange ] Addition
AN LLORET, ILIANA 12 NAME
STREET ADDRESS 1820 SW 93 CT 1.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 1401Y-S1-21P
e [ oecete 21TILE [J Change ~ [_J Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CTY-51-2P o o 2.4CITY-51- 2P
| e 7 DECETE 31TLE : - [J change 7 Audition
A | e 32 NAME
| stheer aooress 3.3 STREET ADDRESS
"
3 CITY-51-2P 34, CIY-§T-2IP
! TTLE [T oELeTE A1 TIME CJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-21p 4.4 CITY-8§1-71P
TITLE [T becere 51TIE [J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- % 5.4 CITY-SF- 2P
LE [J DELETE 6.1 TITLE [Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that tho information supplicd with this filing doos nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furlher certity that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or diractor of the corporalion or the recaiver or Truslec empowerad 10.ext his reporl as pgquired by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changoed, or ¢ atlachmetl with an addre .

SIGNATURE: .

CR2E034 (10/97)



