2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO1725 May 08, 2000 8:00 am
1 Sty Name Secretary of State

RAISSYJ, INC. 05-08-2000 90010 016 ***150.00
Principal Place of Business Maiting Address
7201 NW 36TH ST C/0 JOSE RODRIGUEZ
MiAMI FL 33166 17400 S.W. 63 MANOR
us FT. LAUDERDALE FL 33331-1731 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRTE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—20299% Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fse Reguired
6-Name and Address of Current Registered Agent— —~—- "~ ~ ~| =~ ~ “ = *~7 Name and Address of New Registered Agent” "~ -
Name '
RODR]GUEZ, JOSE Sireet Address (PO. Box Number Is Nat Acceptable}
17400 S.W. 63AD MANOR
FT. LAUDERDALE 33331
City FL Zip Code
8. The above named entity subimits this statemant for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and Wlle if appkcable. (NCTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G R .
- B am| Fi G
Tax filing requirement and elects to do so. After MAY 1, 2000 Fge will be $550.00 ect paign finanting 0O $5.00 May Be
3 1% ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP ADD'TIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TTE PD {1 Deete ML D change [ Addition | §
NAME RODRIGUEZ, JOSE NAME &
STREET ADDRESS | 17400 SW 63 MANOR STREET ADDRESS §
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
m
TITLE DS [ Detete TIMLE [ Change [ Addition | <
NAKE RODRIGUEZ, JUANITA NAME
STREET ADDRESS | 17400 SW 63 MANOR STREET ADDRESS
Crvy-sT-21P FT LAUDERDALE FL CITY-S5-21P
e v . - - Coeletg =~ - J-1me — —eE T e © 7 [Ochange [ Addilion
NAME RODRIQUEZ, RAYMOND J. NAME
strecTappRess | $4694 S. W. 45TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE O Detete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE C belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e 7 pelete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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

changed, or on an g t with an addres:

L TmSRAN T

SO

B

er or trustee e ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
]

all gther like empowered.
Aodeigeoes Daj’/é’%’ ﬁaf) 592 aaj
l i) /-

oy
iy

T

s 7
SIGNATURE AND ING OFFICER OR INAECTOR Daym% Phone #

SIGNATUR

?




