FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P02000031877 Secretary of State
1. Entity Name 02-24-2003 90949 028 ***150.00
RALEX U.S.A., INC.
Principal Place of Business Mailing Address
18605 N.W. 52ND PATH 18605 N.W. 52ND PATH B RATE
OPA LOCKA FL 33055 OPA LOCKA FL 33055 .
I S AT AT MR
Suite. Apt. #, etc. Sulte, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T — 3503261\ Not Appi cable
ap Country Zip Country 5. Certficate of Status Desired O §8'75 Additional
- - - ee Required
6. Name and Address of Current Registered Agent T 7, -Name'and Address of New Registered-Agent e
¥ Name
lNFANTES’ RAUL Street Address (P.OQ. Box Number is Not Acceptabla)
18605 N.W. 52ND PATH
OPA LOCKA FL 33055
. o .

City FL Zip Code

ST R

8. Therhbﬁve' named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

P Signature, typed or printed name of registered agent and title il applicebie. (MNOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!!! FEE'IS $150.00
R - . Electi ign Financi
Afr My 1, 2000 Feo wi b $55000 S Conpronoances ) 35,00 oo

‘Make.Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e 1 Delete TIMLE [ Change [ Addition
HAME INFANTES, RAUL NAME
STREET AD0RESS | 18605 N.W. 52ND PATH STREET ADDRESS
CITY-$T-2IF OPA LOCKA FL 33055 GITY - ST- 7P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-S7-2P
TRE T T T ™ Ooekee =~ —~]— @~ —- .- - S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21P
THLE [ Delete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TiLE ] Detete TIMLE [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
OTY-5T-21P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemenlal report is true and dccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the ®r or trusiee empowered 10 fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altg th an atEr Ko empowered. =z a1
(-——‘
SIGNATURE: U QIRED 'DAE'SJ "’/ 3/ 03 $20-52¢3
N SHENATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

[y I W | e s B =

s X

Fat

CR2E034 (10/02)



