2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POD000101709 A Ny o State™

RAANZA, INC. / 08-07-2001 90014 005 ***550.00

Principal Place of Business Mailing Address

2859 LEONARD DRIVE 2859 LEONARD DRIVE

APT, G 414 APT. G 414

AVENTURA FL 33160 : AVENTURA FL 33160

2. Principal Place of ines: 3. Mailing Address | ‘Ilmll ”| ||||| IIm |||“ Ilm IHI‘ "I” |I||> ”l” ’Im II“I |||| "Il
17957 Bi e 1B/ ShA &
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

AVERTIEE floest| " Py 327 e Aol

‘25‘3/ é 1- Count[y ) . ZLD o COUT_I‘II'YL |, 5. _Certificate of Status Desired, gge g?qlﬁfedéhona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
PINO' F‘AUL F ESQ. Street Address {P.Q. Box Number is Not Acceptable)
. 2859 LEONARD DRIVE
APT. G 414
AVENTURA FL 33160 City FL | ZpCoce

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.

SIGNATURE ;
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOWI1!! FEE IS $550.QO"' 10. Election Campaign Financing $5.00 May Bo
Tax hhqg rgquuremem and elects to do so. After September 12, 2001 Fee will bé $750.00 Trust Fund Cantribution. 0 Ad d.e d 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 1 pelete TILE [JJ Change [ Addition
NAvE MAHAN, ESPERANZA o
sTReeT ADORESS | 2859 LEONARD DRIVE APT G 414 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-§T-21P
TLE SD [ Delete TILE ! [J Change [ Addition
NAME CASTRO, WILLIAM NAME
STREET ADDRESS | 2859 LEONARD DRIVE APT G 414 STREET ADDRESS
orv-srzp | AVENTURAFL 33180 . .. . _ an-sr-zp | it e g -
1ITLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiTLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ pelete TITLE ! [1Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2IP cy-s1-2P !
TRLE O Delete TITLE ! [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | furthér cerlify that the information
indicated on this report or supplememal 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 rec® peay trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachm -
8/2/0! _m( 93> 179

Date Daytime Phone #

E/AND TYPED OR ?ﬁl }u NAME DF}IGNMG OFFICER OR DIRECTOR

meom

CR2E034 (5/01) ...



