|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # K01008
1- Enity Nams Secretary of State
RAHCO INTERNATIONAL, INC. 05-06-2002 90199 001 ***150.00
Principal Place of Business Mailing Address
1711 DOBBS ROAD 111 DOBBS ROAD
SUITE A SUITE A )
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 : )
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2870431 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
CR = = CRE—— A T T -:Namé-: —— =~ e = T T == -= FT ot T = oL = e o
MOSER’ ALVIN L. Street Address (P.O. Box Number is Not Acceptable)
1711 DOBBS ROAD
SUTE A
ST AUGUSTINE FL 32084 ' City FL | 4 Coce
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable: (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatign is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i‘;:'azriag:ri'r?gu';::”c‘“9 a f{%ﬂo May Be
ST . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE P [T Deletz TITLE [ change  [J Addition
NAME MOSER, ALVIN L. NAME .
sTReeT ADCREss |850 S A1A  BEACH BLVD #121 STREET ADDRESS
omv-st-ze |ST AUGUSTINE FL orY-S7-2IP
THLE v oo O Delete TITLE [J Change [ Addition
NAME LARA-MOSER, OLGA P. NAME _
STREET ADDRESS |85Q § A1A BEACH BLVD #121 STREET ADDRESS
crv-st-z¢ - |ST AUGUSTINE FL CITY-ST-2ZIP
e 1@ o [Joeee  gwme .. Dchengs [ Addition_
NAME SALGUERO, RICHARDO A ~ - NAME i T T T T T
STREET ADDRESS | 20815 CHATEAU AVE STREET ADDRESS
CITY-ST-2IP YORBA LINDA CA CITY-ST-ZiP
e D . S O pelete TITLE R Change (] Addition
NAME SALGUERO, JEFFREY NAME -
streeT anoress | 235 E 22ND. STREET STREET ADDRESS 69 LIBERTY STREET
arv-st-ze . |NEW-YORK'NY ..~ . OITY-5T-7P WILTON CT 06897
THLE ! TATaa T O pelete TITLE : [ change ] Acdition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE M Delete TITLE [ 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other likg empowered.
3/ 1 / 0L Tot-s2f330(
[

B

IpS. 47 JRAYTTL
SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

7

SIGNATURE: - 824

1
|

CR2E034 (9/01)




