FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 22,2004 8:00 am

DOCUMENT # 478646 ecretary of State

1. Entity Name 04-22-2004 90064 030 ***150.00
RAEL INTERNATIONAL INC.

94051271

2. Principal Place of Business 3. Mailing Address

2862 N.W. 79 Ave 2862 N:W. 79 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI. FIL 311 .),)' MIMTA, FL. 33122 59-1889804 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

Street-Address {P.O: Box Numteris Not-Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P _ —— Tﬂ’lE ne
HAME ILIANA LLORET CNANE
sTREETADDRESS | 1820 S.W. 99 Ct. - GTREST ABORESS
CIry-ST-2F Miami, Fl. 33165 oiTE-size

TTLE TILE
NAME : CNAME
STREET ALDRESS | SIREEFADDRESS -
CITY-ST-21P oSt

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TILE 2l
NAME . NAME:

STREET ADDRESS | ST“EE}'ADORE_S.S; T
CiTY-gT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADORESS
CITY-ST-ZiP CITY=$T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this g as required by Cha%r 607, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:
[

/ 4/:19/04 305- 591-0100

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




