_ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RASS-GLOBAL, INC.

DOCUMENT # PO0000078190

Principal Place of Business

845 NE 78TH ST.
MIAMI FL 33138

Mailing Address

845 NE. 79TH ST.
MIAMT FL 33138

. 2. Principal Place of Business

3. Maling Address

si4 FILED
Jun 02, 2001 8:00 am
Secretary of State

05-04-2001 90140 022 ***150.00

TRV ATEVINE QE

LA

DO NOT WRITE IN THIS SPACE

HHIN

Suite, Apt. #, e1c. Suite, Apt. #, etc.

City & Stale City & State 4. FEi Numlﬁ g.. \ Applied For
-0 &25 \ g Not Applicable

ap Counlry Zp Country 5. Ceriticate of Status Desired a 58’75 Additional

Fee Required

7. Narf\e and Address of New Repistered Agent

HANF, MOHAMMAD P
845 NE. 70TH ST.
MUAMI FL 23138

8. Name and Address of Current Registered Agent

- - - Name_ e

Strest Address {PX0. Box Number is Not Acceplabig)

Cy

FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its reyistered office or registered agent, or bath, in m?‘stgw of Florida.

FRLIAY
SIGNATURE - —
Signeture, typad o printsd name of registansd AGant ind title if appllcabia. {NOTE: R-gistared Agenl gnalre fequined when reina1ating) DATE
9. This corporetion is eligible 1o satlsfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ia do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adc; ed to Foes

CR2E034 (10/00)

(See criteria on back) 4 Make Check Payabls 1o Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
T e HANIE  MoHAm ma) ,p Doeee e i Crange ] Acdition
o 78SS New s L 84 4 Hoy Pm,, e
STREET ADDRESS , . HEET ADORESS
*CITY-ST-2P Myanae Lo 33'&6 CiTY-51-2p
ME O Detete THLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P CITY-5T-2P
TITLE [ Delete -~ TITLE ¥ [ Chamge [ Addition
NAME RAME
"STREET ADDRESS - - "STAEET ADDRESS ™| ~~ e D
CITY-ST-2P CITY-5T-2P
Tme [ Delete T COlchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CTY-51-2P
TiTLE [ petete TINE [ Change [ Aodition
MAME HAME
STREET ADOTEESS STREET ADDAESS
CITY-51-7P City-571-7IP
TME O Delete TTLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 0P

13. | hereby certify that the information supplied with this ifi
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changed, or on an altachment with an agdress, with all other like empowered.,

SIGNATURE: %M; Dssrmrnsd Savers P Bafoy
SKINATURE AND FYPED OR PRINTED NAME OF OFFICER OR D AECTOR Cate T

does not quality for the axemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information

Daytime Prone #




