2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # V34149 May 22, 2000 8:00 am

RAZA INTERNATIONAL, INC. Secretary of State

05-22-2000 90067 040 ***150.00

Principal Place of Business. B Mailing Address
8420 NW 4TH STREET 44730 NE 10 AVE
PEMBROKE PINES FL 33024 N. MIAMI FL 33161
us us
Suite, Apt. #, etc. 3U§l el l‘ Eﬁ) . ;VE e%c, ? 7 DO NOT WRI'i'E ilil THIS SPACE
13935 NW 1st AVENUE
City & State ciy «NHAMI, FLORIDA  J31bo 4. FE! Number Applied For
65-0330291 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬁseﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglistered Agent
. . Name
S -
LENA,‘ MARIANO .‘ :,5. Street Address (P.O. Box Number is Not Acceptable)
19499 NW 2ND AVENUE
N. MIAMI FL 33169
T - City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
L4

8. The above named entity ub

SIGNATURE ;
Signaturs, typed or rintad name rﬁislared agent and e | applicatle, (NOTE: Registered Agent signature raquired when reinstating) DATE
o
9. This corporation,is gllglbrla ‘o salisfy its Intangible |~ _,..w..;__,,_ElL“E._NQV_!!_!LEEE’IS:jj 50.00.. .. .- 107 Election Campaign Financing - $5.00 M3y Bo
Tax filing requirement and elects to do so. After MAY 1, 2000.Fee will be $550.00 .
o 4 - Trust Fund Contribution. O Added to Fees
{See criteria an back) - d _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange  [J Addition
e LEIVA, JOSE M , e
STREET ADDRESS 8420 Nw 4TH ST STAEET ADDRESS
o572 | PEMBROKE PINES FL 33024 orvstap
TTLE s ., . [ pelete TILE [ change [ Addition
el LEIVA] JOSEM NAME
STREET ADDR_ESS 8420Nw 4'|'H ST STREET ADDRESS
cry-§t-ap PEMB_BQ_EE_P_INES FL 235024 CITY-§1-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OT-STZP e e o oSt o e e A
TITLE O velete TIME : " Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-5T-ZIP
e ‘ [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
trustee empgiibred to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13.. I'hiereby certify ihat the information s
indicated cn this report or supplem,
of the corporation or the receiwer.
changed, or on &n at i

) 2 ad.dre.ss. jth all other like empowered.
M. Leiva 4f3/00 (989)704-473]

SIGMRTURE AND TYPEP OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



