FILED

?‘oo%'mnBBg&Fé;scgggggf‘l‘%; Jul 10, 2003 8:00 am 3
UNIF ( ) Secretary of State 3
DOCUMENT # FQ1725 @ 07-10-2003 90112 047 ***158 75 2
1. Entity Name
RAISSYJ, INC.
Principal Place of Business Mailing Address
7201 NW I6TH ST ¢/0 JOSE RODRIGUEZ
MIAMI FL 33166 17400 S.W. 63 MANOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
’ 59-20299% Not Applicable
zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
N 6.”Name and Address ot Current Registered Agent~—— ™=~ | -——-- -— ----7- Name and Address of New.Reglstered Agent -
Name
RODRIGUEZ, JOSE Streat Address {P.Q. Box Mumber is Not Accentable)
17400 S.W. 63RD MANOR
FT. LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the dhligaticns of registered agent.
SIGNATURE
Signatyre, typed of printed nama of registered agent and title i applicable {NOTE: fiegisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . S
After September 10, 2003 Fee will be $750.00 S fjﬁj‘ﬁ[ﬁag‘m'fguig‘:"c'”g f&gﬂo"g::sse
Make Check Payable to Florida Department of State ’
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmME PD ] Delete Lt TEERSVLE K Ocrange  [Raddtion | 3
N RODRIGUEZ, JOSE N TasE Hrvvel Fodegier 3
streer aboness | 17400 SW 63 MANOR STREET ADDRESS | TLOO KL, Fad B soe §
CITY-5T-2IP FT LAUDERDALE FL CITY-&7-71P 5.l ég/éé’gf A4, BABZ/ e
TITLE DS [ Detete l TME ’ O change [ Addition 5
NAME RODRIGUEZ, JUANITA NAME
sTReeT ADCRESS | 17400 SW 63 MANOR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL - CITY-ST-ZIP _J
CME e T R e e I B STME T - - T ~——=["] Change  [_] Addifion
HAME RODRIQUEZ, RAYMOND J. NAME
sTreeT ADDRESS | 14694 S. W. 45TH STREET STREET ADDRESS
CIfY-5T1-2IP MIAMI FL GITY-sT-ZIP .
TITLE 3 belete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TNLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE [ Deite TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information ]

accurate and that my signature shall have the same legal effect as if rnade under cathy; that | am an officer or director
(9] execute this report as reqU|red by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowerad

o 7

7/ / 3 _[(Ge5) £7Z0s5E

SIGNATURE AND TYPED OR PRINTED NAME DF‘s_thING OFFICER OR DIRECTOR

Daylime Phcne #

~—



