FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 09, 2003 8:00 am

DOCUMENT # 355493 ecretary of State
1. Entity Name 04-09-2003 90136 002 ***150.00
R. A. Z. CORP.
Principal Place of Business Mailing Address
9525 E BROADVIEW DRIVE 9525 E BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
N N LRI
Suite, Apt, #, ste. Suite, Apt. #, stc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1280376 Not Applicable
i Country Zip Country 5. Cerliticate of Status Desired O ?23 Z?qlﬁ?eddmonal
6. Name and Add‘r;ss of Current Registered Ageht T T 7. ] Na'n;e ;;d Address of New Registered Agent -
Name
HYVEN, NANES MﬁME% A man
! Street Afldress (P.O. Box N be § Not A
9525 E. BROADVIEW DRIVE YR AT BRIAD Y IEW D
BAY HARBOR ISLANDS FL 33154
Zip Code
AhY HALAL Aseanss FL s

8. The above named entity submits this statement for the purpose of changing its regi istered office ar registered agent, or bolh, 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 title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . - .
; 9. Election Campaign Financing 00 May B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O fc‘zieodcl,o Foos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O alste TILE [ change [ 1 Addition
MME MANES, HYMAN NAME
stiyer anoress | 9525 E BROADVIEW DR. STREET ADDRESS
orv-stze: [ BAY HARBOR ISL. FL CTY-ST- 2P
TME .. [ velatz TITLE O Cange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE I I T 7T Ooeee TITLE ' ’ ' {1 Change [ Addition
NAME ; NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P 2 CITY-ST-21P
TIME M pelete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE . [ Delete TITLE ] Change  [_] Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
L [ Deete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment yith an address, with all other like gmpowered. 3dr
SIGNATURE: r—%m““” G K dLZRED f//%B Sb5 -7 720

A)l-n NDT\'FED OR PRINTED NAME QR.SIGNING OFFICER OR DIRECTOR 7 Dl Dayfime Phore #

n

CR2E034 (10/02)



