—— ]
FILED

13. l.hereby certity that the
*: indicated on this repoglacssen

?mt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
“.." df the corparation or the receivwe g

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee §ujpowered td ghecute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ‘changed, or on an attachment with addrEsM with all CtREr Iike empowered. .

SIGNATURE: __ S V=QUIRED

i
2002 UNIFORM BUSINESS REPORT (UBR) ¢
' May 06, 2002 8:00 am .
1. Entity Name Secreta 3 O n 2
RAZE PROPERTIES, INC. 05-06-2002 90035 033 150.00
Principal Place of Business Malling Address
2588 SW 2TTH AVENUE 2588 SW 27TTH AVENUE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Busnoss 3. Mailing Addrass ”""m m "’" "m "mm” "W"‘"l”mml”"”m”l’”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0999163 Not Applicable
2l Country Zip Country 5. Cerliicate of Stalus Desied~ []  98-75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - ] . )‘: - - T T T T e “Nam_g- e e Tt - - e SOl |3
SORL HODOLFO F Street Address (P.Q. Box Number is Not Acceptable)
2588 SW 27TH AVENUE ‘
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registerad Agenl signature required whan reinstating}) DATE
. b—O.LIhis corperation is eligible:td salisty.its Intangible s = wwe.—FILE, NOWI_EEE IS $150.00 .. _ = Elastion CAmpaig T Fhancing $5:00° T 5
ax filing requiremant and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Tr o 0
o ; ust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Datete TITLE [Jchange [ Addition 3]
NAME GARCIA, ANTONIO . NAME &
sTreeT anoress | 3162 SW 141ST AVENUE STREET ADDRESS §
arv-st-ze | MIAMI FL 33178 CITY-5T-2° w
- o
e TD O petete TITLE {3 Change [ Aadition | O
NaME .| GARCIA,.EILEEN _ NAME
STREET ADDRESS | 3162 SW 141ST AVENUE T STREET ADDRESS - L
cmy-st-zp | MIAME FL 33175 CITY-ST-21P
THLE SD [ pelete TILE [(JcChange [ Addition
NAME " | SORI, RODOLFO F HAME
STREET ADDRESS | 8560 SW 149TH TERRACE STREET ADDRESS
CITY-$7-21P MIAMI FL 33158 ‘ CIY-ST-ZiP
TITLE VD {7 Delete TILE O change [ Aduiiion
HAME TORRES, ZOE A HAME
STREET ADDRESS | 8560 SW 149TH TERRACE STREET ADDRESS
CITY-ST1-2iP MIAMI FL 33158 CITY-5T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP r CiTY-ST-7IP
TITLE [ pelete- TITLE [ Change (7 Addition
NAME ! NAME
-'SrT.HlEET ADDRESS it STREET ADDRESS
cy-srezp L CTY-ST-2IP

SIGNAT’JRE AND TYED O €D NAME DRGIGNING OFFICER OR DIRECTOR Date Daytime Phons #
1




