59

2002 UNIFORM BUSINESS REPORT, (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #  P01000014698

(RANAD) INTERNATIONAL, INC.

/

Secretary of State

05-09-2002 90087 010 ***150.00

Mailing Address

1413 NW 27TH AVE.
FT. LAUDERDALE FL 33311

Principal Place of Business

1413 NW 27TH AVE,
FT. LAUDERDALE FL 33319

LD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W~
City & Stata City & State 4, FEI Number R Applied For
65 ~-{0 7 Xé 3 A Not Applicable
- ey - -
Zip _ Counlry N Zp Country 5. Certilicate of Status Desired im| $8.75 Additional
i e B o - AR - -Fes Required. « -
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
: Name ;
et | SR e S S gt Sy e Sas e = Pt SR IS e ¥ LI C e == ~ ¢ ezt - i —_—
AMIREH, LAILA . .
Strest Address (P.O. Box Number is Not Acceptable)
4930 NW 88TH AVENUE
LAUDERHILL FL 33351
City FL Zip Code
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
Signatura. typed of printed name of registered agant and titke il sppicable. (NOTE: Regisierod AQen signatng regured when resnstating) DATE
1
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 Mey Bo
Tax fiting requirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution Added o Fous
{Sea criteria on back) () Make Check Payable fo Department of State '
0. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 17
TE FD O pelate TE Ochange  [J Aditon | 5
NAME AMIREH, LAILA NAME . 3
steeeT a0caess | 4830 N.W 86TH AVENUE STREET ADDRESS 3
omv-s-2¢ | LAUDERMILL FL 33351 crry-sr-zp = i
" [«
Tme O betcie TLE Ochange  JAddtion | S
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S7-2P ) ory-si-ze
e O Deteta e O cange ] Addition
NAKE NAME
| STREETADDRESS:.) = oo coo e (oo —emo oo e amii S Smvic oo =W - STREET ADDRESS . ot — o o I
CITY-ST-2IP Cimy-s1-2P
TITLE 2 Delets TIME 2 Change [ Adaition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-51-2IP
TINE O peiete TLE O changs 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
N1E T Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-ST-21P Ciry-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as it made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with afl other like empowered. 7
NN L SRR RS
SIGNATURE: il (s T HY-R23-02
SIGNATURE AND TYPED O PRINTED NAME OF BIGHING OFRCER OR DIRECTOR Date Duayime Phone ¥




