ey

2001 UNIFORM BU

SINESS REPORT (UBR)

FILED

D

1.

OCUMENT #

Entity Name

786 RAJA, INC.

Poobooo 38994

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20618 028 ***150.00

Principal Place of Business S

2551 Easy Atlande Bl

Mailing Address

Pmpomo  Beadh, R 33062

@HE) |

v

0021223

2. Principal Place of Business :

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO.NCTWERITE INTHIS: SPACE

Miami Passport Phcfuto, Inc.
A Florida Corporation
383 East 1st Avenue

Hialeah, FL 33010-4807
(305) 8B3-4672

City & State City & State 4. FE! Number Applied Fer
’ Not Applicable
i Count i t] "
2p ountry zp Country §. Certificate of Status Desired d $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIG

NATURE !

B. 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, tysed or printed name of registered agent and litls it applicable
1

{NOTE: Registerad Agent signatura required when feinstating)

DATE

i AN
"9 This coor poration’ iSETIgibE‘lO‘S&ﬁSW'iIS']ﬁrﬁngT‘mFﬂ'

Tax filing requirement and elects to do so.
(See criteria on back)

b

= EILE NOWIIFEES $156:00~> ==
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Efecticn Campaign Financing
Trust Fund Contribution.

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE O Delete TIILE SECRETARY [Jcrange SR Acdition
NAME N R D
STREET ADDRESS STREET ADDRESS SH4 Hg' gx 656’}?3 ;g ul
OITY-ST- 2P oy S1-2¢ RD'JMMI SPRING, v 32EE )
TILE O pelete TITLE VicE-PRESID 4T [ Change D] Addition
HAME NAME

4 SLpPI
STREET ADDRESS STREET ADDRESS Fou 13’3)7( &6 /ch%}
CITY-57-2IP CITY-ST-21P mhuw/ CRRINE. £ 2328
e O pelete TITLE PRE SIDENT © T [lchange 5 Addiion
NAME NAME i, qs A}
STREET ADORESS 3 STREET ADDRESS SYED ROX 6%?5 e
vt | S aesiwe | PO g sPeES £ 33864,
TITLE J O pelete TITLE i’ [O Change ) Addition
NAME . NAME
STREET ADDAESS STREET ADDSESS
CItY.ST-21P , CITY-51-21P
TILE ' 7 Detete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCAESS
ciy-5i-2p CITY-5T-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITV-57-7IP

St

changed, or on an attachment with an address, with ail other like empowered.

GNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

_a~s5 -0/

SIGI

IGNYNG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



