2002 UNIFORM BUSINESS REPORT (UBR) FILED

£202EC

Mar 25, 2002 8:00 am

it 01725 Secretary of State |
<
RAISSYJ. INC. 03-25-2002 90152 018 ***150.00
Principal Place of Business Mailing Address
7201 NW 36TH ST C/0 JOSE RODRIGUEZ
MIAMI FL 33166 17400 SW. 63 MANOR
2. Principal Place of Business 3, Mailing Address ”Il Il
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-20299% Not Applicable
Zi 1 Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent ™ - -~~~ o - = - ~~—-7: Nameand Address of New Registered Agent . - .. =~ _
Name
HODF“GUEZ’ JOSE Street Address (P.Q. Box Number is Not Acceptable)
17400 S.W. 63RD MANOR
FT. LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, er both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (MOTE: Registared Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Feas
(See criteria an back) O Make Check Payable to Department of State
FA
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PD O petete TIMLE Ol change [ Addition §
NAE RODRIGUEZ, JOSE A g
STREETADDRESS | 17400 SW 63 MANOR STAEET ADGRESS g
CIY-§T1-21P FT LAUDERDALE EL CITY-$7-21P ' a'-l\-
TITLE DS [ Delets TITLE [dcCrange  [] Addition |
NAvE RODRIGUEZ, JUANITA nave
STREET ADDRESS | 17400 SW 63 MANOR STREET ADDRESS
CITY-S7-2IP Fl' LAUDEHDALE FL CITY-ST-2IP
TME - ~ ' - - . —~« < El:Delele - 0 Tme - - T G IR ~~[]-Changa =~ [J Addition
NAME RODRIQUEZ, RAYMOND J. NAME
STREET ADDRESS 14694 S w 45TH STREET - STREET ADDRESS
CITY-ST-2IP M'AM' FL CiTY-ST-2IP
TILE ] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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- iver or trustee perpgwered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atfachm, i ith ail other like empowered.

SIGNATURE: o ..J;M;érﬁaf% ?ﬂ-’gé Fhafz (Fo70 572005

stGNATUREAND"i'VfD OR PRW OF SIGNING OFFICER OR DIRECTOR paf [/ Daytime Phone #




