FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

Secretary of State

05-27-2002 90445 035 ***150.00

DOEUMENT # PO1000087008

1. Entity Naine
RASCO HOLDINGS, INC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7220 _NW 36 Street 7220 NW 36 Street

Suile, Apl. 4, atc. Suite, Apt. 4, cic, DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 65~1159096 . NoL Appiicasie

Zip Counitry Zip Couniry - ) $8.75 Additicnal

5. Certificate of Status Desired O : :
33166 USA 33166 USA Fee Required
— . e e e . 7._Name and Address of Current Registered Agent

Name

GERMAN A. SALAZAR
DO NOT WRITE Slree:_t7A7dodbess (F O. Box Number is Not Acceptable)

IN THIS SPACE N. Kendall Drive

Suite 809

Cit Zip Code
Y Miami FL | *"53156

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 Flarida.

SIGNATURE
Swanature, typod of puinted name o eagisered agent and tile f applicntle NOTE: Registereel Agonl signattiee reduired when einstating) DATE
ot o agets s s angh Ao May 1o Fos la$35000 | 10, Ccion Campain rancg _ $5.00 way o
(Soe eriteria on back) - ; 0 Amended UBR is $61.25 Trust Fund Contribution. Added tc Fees
Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS
TTE TITLE
aMr Secretary NAME
sereTaonress | Oscar Garcia STREET ADDRESS
CITY - ST- 7P 7220 NW 36 St., Miami, Fla. 33166 CTY-ST-2IP
Tme TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S5T-21P CITY-ST-74P
me . ) ’ | e T o -
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CrY-ST-71P CITY-ST-2IP

TTLE TTLE

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o ) . CITY-ST-2IP

Tme - - - THLE - ) : .
NAME . L .- N wame - ’ T R e
STRECT ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby cenirﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report i true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or irustee embowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Rlock 11 or on an
attachment with an address, with a)) other likg cfnpowered

- Es)
o J{— Ccman K- gm‘ﬁzM Aroy wédﬁ V.zg 02 F720-3/Y8"

SIGNATURE AND TYF’D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [ ¥ Date Daylime Phono #

SIGNATURE:

e LY LYY




