. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74656 May 03, 2001 8:00 am
1. Enty Name Secretary of State

RAUZIN-KRAMER CORPORATION 05032001 90933 027 ***1 50,00
Principal Place of Business Mailing Address
195 S.W. 15TH RQAD 195 S.W. 15TH ROAD
SUITE 502 SUITE 502 UITUV IV
MIAMI FL 33129 MIAMI FL 33129
us us I l
= ops P o s 5 g A RAFCARRE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FE| Number Applied For
596195642 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. Certifi tatus Desired i
5, Certificate of Status Desire Fee Required

Pt el N i i T e . m ey I

6. Name and Address of Current ﬁeglslered Agent 7. Name and Address of New Registered Agent

™ Wan_Kanwin
Strf&\dgess (%O\.Sox Ntnger is N&/Kceplablg&so g.

f . Zip Code
S 8 2 STV FL | ™33\2

8. The above named entity submits this statementgor t. rpose of changing its registered office or registered agent, or both, in the State of Florida.
[y

+

SIGNATURE o Q\Q(\ \ . (\‘LO\AXL\ N ?( 27 O ,
Signature, typed or printed name of registered agerbnd titla it wprfcabls./ {NOTE: Registered Agent signatura raguired when reinstating) DATE )

9. This corporation is eligible to satisfy its Infangible ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tay filing requirement and efects te do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe!:as
(See criteria on back} J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE P . ‘%nelem TITLE Q\C\ﬂ M“-L v ﬂChange 3 Addition
NAME RAUZI J NAME <5
STREET ADDRESS ROAD #502 STREET ADDRESS \0\6 S \S o RSOy

CITY-5T-2 CITY-ST-2P AN, P 21 29

e cp ] Delete e ) [ change [ Addifion

NAME GIMENEZ, CAROL NAME

STREET ADDRESS | 5869 S.W. 90TH COURT STREET ADDRESS

CITY-ST-ZII_’ M'AM' FL 3173 CITY-ST-2IP

TITLE o o ’ [ Delete e o O Change ] Addirion

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TILE [ Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-§7-2P CITY-ST- 2P

TIILE 1 Delate e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ageurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowﬁrelclf teyséxpeute this report as required by Chapter 607, Elegda Statutes; and that my name appears in Eﬂgkdgr ock 12 if

changed, or on an attachrpes( flike empowergd. .
ﬁ lan H. auzin ‘7"/5{5j91 B5H-CCRA

QFFICER OR DIRECTOR Daytime Phong &

SIGNATURE:

bt N
SIGNATURE AND TYPED OF PRINTES NAME OF SIGMI

7

Q147773

CR2E034 (10/00)



