— = =

R FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

.
SIGNATURE AND TYPED OR PRINTED RANE OF SKINTNG OFFICER OR DIRECTOR

1. Enlity Name 04-11-2002 90036 024 ***150.00
RAJHID INCORPORATED
Principal Place of Business Mailing Address
1830 SW 24 STREET 1830 SW 24 STREET
MIAMI FL 33145 MIAM| FL 33145
2. Principal Place of Business 3. Maiing Address . “Il"m m IN' llm "m "m "m "]I”'M)"ﬂlﬂ lm”]" m,“_ B
Sute, Apt. #. eic. Sutte, ApL. A, atc. DQ NOT WRITE IN THIS SPACE___ .
“Cyssae City & State 4. FEI Number Applied For
(45" ,1'40?51 Lll Not Applicable
Zip Country Zp Country 5. Coertificata of Status Desired d $8'75 ﬁ_tddlﬂonal
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglsterad Agent
Name
| BARKET, TIMOTHY-K ESQ: ———— - -- ~———v oo o m L = o o oo i e oo v o - e o
Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET-SUITE 1212 ‘
MIAMI EL 33130
. ‘ City ) FL ZipCode
8. The above named enlitiv submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stale of Florida.
"1 SIGNATURE
?' Signaturs, lypad or printad nams of regmisied agent and ttia # apphcable, {NOTE: Regiziared Agam sigraturd requirsd when reinstating) DATE
2
" | 8. This corporation is eligible to satisfy Qtaintangible | . _ . FILE NOWIII FEE IS $150.00 B S . ; BN
Tex fling requirement and slects to do eo. ~ -Ator May:1, 2002 Fes will bo 55060 - | 1% .ﬁ:g: ;gr%a’gg:;?;’uzr:"c " g 55-096“;:!;:0
{See criteria on back) O Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PvPD O belets me Ochane [ Addtion | o
NAME CARRIO, FRANCIS WAME 8
steeTaportss | 1830 SW 24 STREET . SIREET ADDRESS 3
CITY-ST-21P, MIAMI FL 33145 CITY-ST-7P ﬁ
me - - F-8TD [ Detete jut Ol change [ Addltion | G
waue.. .| TORSS, DAMARIS . NAME
smeetatieess’| 1830 SW 24 STREET STREET ADDAESS
- §7-2P MIAM FL 33145 : Cry-5T-2P
TILE ) O Detete TME O Change  [J Addition
HAME NAME
! STREETADDRESS [—or —ivoimr = oo “e - - S HeSTREETADORESS | - - —— o o e o — =N S
CiTy-ST-2P CITY-ST-4p
TIME [ Delate TTLE [JChangs [ Additlon
] RAME e ‘ —es _H hame i
STREET ADDRESS O || RS T ———— e e J—
CITY-5T-2IP ’ CTY-5T-2ZP ’
TT{me T - 2 Delets TTLE : " D'Cm U'ABfﬁﬂEr'\r“ ==
HAME NAME . ’
STREET ADDRESS STHEET ADDRESS L
Ciry-§T-2P CTY-5T-ZP : e !
me s ol O pelcte e O change [T Addiion
NAME EICIUNP) SR S . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51-2p
13, | hereby cerify that the information supplied with this !ih‘ng does not qualify for the exemption steted in Section 119.07&3)&). Florida Statutes. I further certify that the information
. indicated on this.report or supplemental report is true and accurale and that my sigralure shall have the same legal effect as if mads undar oalh; that ! am an officer or director
< of the corporation or the-recaiver or trustea empowered to execute this report as required by ter 607, Florida Statutes; and that my name appearg.in Block 11 or Block 12 if N
changed, or on an altachment with an address, with all other like empowered., — C c
2t / / FO05 ‘8%’35‘[-
CRIV AN LV " ML g RTIs R e . /t@
SIGNATURE: SRR OV o el ST X ‘/50& L
Date /7 Dexime Prone #




