2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J74656

1. Entity Name

RAUZIN-KRAMER CORPORATION

FILED
Apr 25,2003 8:00 am ;
ecretary of State

04-25-2003 90142 002 ***150.00

LY EeT)

Principal Place of Business Mailing Address
195 SW. 15TH ROAD 195 S.W. 15TH ROAD
SUITE 502 SUITE 502
MIAM! FL 33129 ) MiAMI FL 33129
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—6195642 Net Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O geae-gesq 3?:;“‘3"3'
6. Name and Ad:;rese of E)urrent Registered Arg_entr — 7 ~7 ;ul:ma andﬁA;idre;s of N;vu Registered Agent
Name
HAUZIN' ALLAN Street Address (P.O. Box Number is Not Acceptable)
195 S.W. 15TH ROAD
SUITE 502
MIAME FL 33129 City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Signature, lyped or printed name of registered agent and litls it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
aMake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

| 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P {1 Delete TITLE [ Change [ Aadition
NAME RAUZIN, ALLAN NAME

- steeeracoress | 195 S.W. 15TH ROAD #502 STREET ADDRESS
CITY-5T-2iP MIAM! FL 33129 CITY-ST-ZiP
TILE CP 3 Deletz TITLE [ change [ Addiian
NAME GIMENEZ, CAROL HAME
sTreer aooress | 5861 S.W. 90TH COURT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33173 CIry-S7-2IP
TITLE O pewete TITLE [[JChange  [] Addition
NAME - %7 ’ - e (1713 B o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e O Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20P ’ CITY-ST-ZIP

indicated on this report or supplemental report is true anc accu
of the corporation or the receiver or trustee empowered 10 exg
changed, or on an attpchment juidle 2

12. ) hereby certify 1hat 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

& and that my signature shalf have the same legal effect as if made under cath; thai | am an officer or director

d this report as required by Chapter 607, Flop Statutes; and that my name appears in Block 10 or Block 11 if
d.

AUZJN ‘Va%z 305/759- 6433

\IGNATURE AND TYPED OR FRINTED NAME OF SIGNING WCEH ‘OR DIRECTOR

SIGNATURE: it ooy Prlan H

Date J Daytima ghone 4



