FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # KO1008 ecretar y of State
1. Entity Name 04-07-2003 90722 023 ***150.00
RAHCO INTERNATIONAL, INC.,
Principal Place of Business Mailing Address
1711 DOBBS ROAD {711 DOBBS RCAD
SUITE A SUITE A )
— ——— IR ERTIR
us us
2. Principal Place of Business 3. Mgiling Address
850 A1A BEACH BLVD, 8Rn ATA BEACH BLVD
Sulte, Apt. # etc. o, Apt. #, elC. XCHECK HERE (F MAKING CHANGES
121 121
" Clty & State City & State 4. FEI Number Applied For
ST, AUGUSTINE,FL ST. AUGUSTINE, PL 592870431 Nol Applicale
Zip Country Zip “Codntry . ) $8.75 Additional
32080-6954 29080 £QEd ST. JOHNS 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e e e _— ~ — e =t r=NEMA = = e e — = e e =)
ALVIN L. MOSER
MOSER, ALVIN L. Street Address (P.O. Box Number is Not Acceptable)
1711 DOBBS ROAD - 850—AlA  REACH BLVD— 121
SUITE A
1) AUGUS“NE FL 32084 City, Zip Code
ST. AUGUSTINE 32080-6954

- 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. | am famlllar ‘with, and accep'f'

the obligations of registerad agent.
sigNATURE ALVTN T, MOSFER G . i—

Signature, typed or printed name ol registered agent and title if applicable. L (NOTE: Registerad Agent signaturs required when reinstating) DATE /
FILE NOW!!! FEE IS $150.00 ) . ) .
After May 1, 2003 Fee wl!lie $550.00 o Ejection Campaion Finencing - $5.00 may 86
' ' Tr Fi ibution. A Fi

Make Check Payable to Fiorida Department of State rust Fund Conlribution dded to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O pelete TITLE ' [J Change [ Addiion

NAME MOSER, ALVIN L. NAME

STREET ACCRESS | 850 S A1A BEACH BLVD #121 STREET ADDRESS

CITY-ST-2IP ST AUGUST]NE FL CITY-57-2IP

TITLE v [ Delete TITLE [J change [ Addition

NAvE LARA-MOSER, OLGA P. NAME

STREET ADDRESS | 850 § A1A BEACH BLVD #121 STREET ADCRESS

CITY-ST-ZiP ST AUGUSTINE FL CITY-ST-Z1F .

TIME D Koelete THLE D [ Change XAddmnn
- —— SALGUERO-RICHARDO-A e B a3 ¥ T — e

STREET ADDRESS 20815 CHATEAU AVE STREET ADDRESS LARA: RAUL

CT-ST-2P | YORBA LINDA CA CITY-ST-2P 6832 MINDELILO STREET

— D o e CORAL GABLES, FL 337146 [Qchange [ Audiion

NAve SALGUERO, JEFFREY HAME ‘

STREET ADORESS | 6g | IBERTY STREET STREET ADDRESS

GITY-ST-2IP W".TON CT 06897 GITY-ST-ZIP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-29 _ CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-S§T1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | {urther cerlify 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. 9 Dr‘f —_
[ Y =l ~ 1. Flof —
SIGNATURE: ALVIN\']AT[MOSERR@RES'}.HREEM— sy o

; i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale ! ] Daytime Phone a"{ T T

CR2E034 (10/02)



