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

T E

PROFIT ¢ LORIDA DEPARTMENT OF STATE J O 1 1 99 8 8 . O O
CORPORATION (R A p Sandra B. Northam . un y am
ANNUAL REPORT '; 4 P Sacretary of State S ecreta Of State
1998 =0 DIVISION OF CORPGRATIONS I )‘
M (7)
PQCUMENT # V34149 7
RAZA INTERNATIONAL, INC.
Frincipal Place of Business Nailing Address “"“ ||||"mu I‘II’ "I”M'I ml Im”"" I’m I(I""l‘ll"” I"l
10439 NW 2ND AVE. 19459 NW 2ND AVE.
MIAML FL 33169 MIAMI FL 33168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/06/1992
2. Principal Place of Business _2a. Maiting Address 4, FEI Number Applied For
26 650330291 Not Applicable
Sulte, Apt. . sto. -, Suto. Apl# ete 6. Cerlificate of Status Desired O $8.75 Avaitonal
______ 27] Fes Requirad
Cily & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 e 27[ Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the cuﬁﬁ,ﬁar Intangible
;1 25] :‘;I m Personal Proparty Tax due June 30. Yos [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
LEIVA, MARIANO B1) Namo
19499 NW 2ND AVE. 82| Street Address (P.O. Box Numbar is Mot Acceptable)
N. MIAMI FL 33168
N 83
84{ City FL 85| Zip Code

11, Pursuant Iu the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registercd agent, or both, in tho State of Florida Such change was autharized by the corporation’s bogrd of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tho ohligalions of, Seclion 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE . .
Signaline, typod o prinied ranw of fogrsterd agent and e 1 Al abie NOTE Fsgistored Agenl 6 gralure requirad when reinstalng] DATE
2. " OFFICERS AND TIIRT CTORS 1a. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
T PSD ) B oeLte 11 Tl ¢ . [ Gange [T Addition
" MARROQUIN, JUAN 12he g‘g sg M. eiva
srrecTapotss | 930 S.W. 70 AVENUE rasiReer AnoREss | P2 O o o do SH
CITY- §1. 21 MIAMI FL 33023 LAY §1- 2P awmbro lAg ﬂf'n(’,ﬂ, “1 33024 "
TIE Ot Forme el [T crange P& Additon
NAME 2.2 NAME 305@ 771 . Lf o
STREET ADDRESS R YT RN VI VAL s S
CaLV-§1- 20 2.4C0Y-51-2p PermibsD k@ ﬁnw . P{ 7302 il
T [ ¥ oELETE 31TILE ) T change LT Addition
NAME 32 NAMKE
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P _ 34.C7Y-§T-2IP
T [T nELETE 41TITLE T Tchange [T Adsition
RAME 4.2 NANE
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-2IP 44 CNY-51- 1P
TITLE ] DELETE 5.1 TIMLE LT Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-20P $4CITY - ST-2IP
TIME LT DELETE 61 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2p | PR

14, | hereby certify that the inforg
indicated on thls annual reg
otficer or director of tha cg
Block 12 or Bige

lion supphad with this iing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Stalules. | further certify that the information
or supplemental annual report is true and accurale and thal my signature shali have the same legal effect as i made under cath; that | am an
gfation or the receiver of trusten empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ded, or on gh atlachment with an address.

11011 81000 Ao an LA renarsa) U2/ CariXad 11,97

QINMATIIDE



