2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ks2692 Feb 04, 2004 08:00 AM
1. Entity N
S Secretary of State

RA.Z. INVESTMENTS, INC.
Principal Place of Business . Mailing Address
% GASTON R. ALVAREZ % GASTON R. ALVAREZ
3331 N.W., 19TH TERRACE 3331 N.W. 19TH TERRACE
MIAMI FL 33125 MIAMI FL 33125

Suite, Apt. #, eic, ' Suite, Apt. #, etc., . MOORE CR2E034 {11/03)

City & State City & State ' 4, FE! Number App!xéd Fc;r; 7_ )

65-02581 36 Not Applicable
e Country P Couniry 5. Centficate of Stalus Desired [ fi'gg L‘:‘ifed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and gddfess of Néw Reiistered Agent

Name

ALVAREZ, GASTON R. e

3331 N.W. 19TH TERRACE Street Address (P.O. Box Number is Not Acceptahle)

MIAMI FL 33125

City FL I Zip Code |

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

SIGNATURE — e ~
Sgnaturs. Ivped of printed name of regislered agent and title f applicable. (NOTE. Registorad Agent signatura requirad when roinstatiog) DATE
FILE NOW!!I FEE IS $150.:00 .' ‘ A .
. 9. Electi
Aertay 1, 2004 Foz willbe $850.00 e oSy 500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e bp [ Delete I N [ Change [ Additicn
NAME ZEITUN, RUBEN NAME . HOOnoo0as712 o
STREET ADDRESS {3331 N.W. 19 TERRACE STREET ADDRESS BE."" st D4“BQB§B“UU"~§ 150. UU
CITY-ST-20P MIAMI FL CTY-ST-2P
TITLE [ oetete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZF CHTY-SE-2IP o
TLE 7] petete TILE [T Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST- 2P
THLE [ belete NLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P o jomsrae
TITLE 1 Delee 1 TITLE 1 Change  [J Addition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CITY-S7-2IP GITY-ST-21p
ILE [3 Delete TmE [ Change [ Addition
RAME NAME
SIREET ADDRESS STRECT ADDRESS
CHY-§T- 2P CITY-ST-ZP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3J[i). Flarida Statutes. [ further cetify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

smnmuna:ﬁ#jﬂﬂwz@m R~ e —adl Besipzouzw

T TSIGNATURE AND WPTa7}' PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phare #




