| FILED

2004 SORCRCHESRRTRRT L, May 21, 2004 8:00 am

DOCUMENT # P02000086463 Secretary of State
1. Entity Name 04-28-2004 90180 002 ***150.00
ARAUZ INTERNATIONAL, INC.
Principat Place of Business _Mailing Address
9952 Sw 8TH ST #124 9952 SW 8TH ST #124
MIAM] FL 33174 MIAMI FL 33174 o
1y T !

2. Principal Place of Business 3. Mailing Address ( “ ‘ :

Suite. Apl. #. efc. Suile. Apt. #. efc, ) MOORE V CR2ED34 (11703}

City & Siate City & Stale 4. FEI ll\lumber Appligd For

820558173 Not Applicable
ze Country . P Counlry 5. Certificate of Status Desired 0 g.ggﬁﬁonal
6. Name and Address of Current Ragistersd Agent 7. Nama and Address of New Registered Agent
—~ e - B - } . . - - Name e B - - —fm
1 gggéugng'Fl? ESI-'I-% 124 _ o _ _Slreel Address (F:.O. Box Number is_Notfcc_e‘;”)tablev)
MIAMI FL 33174

City Fﬂ Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or boih, in the Siate of Florida, | am famitiar with, and accept
tha obligations of registered agent,

SIGNATURE
. Sgnature, iyped of printad name of mgsteren agem and lithe i appacabia. {NOTE: Regisiered Apenl ugnature recursd when ronsiateg) DATE
9. Election Campaign Financing $£5.00 May Bo
Trust Fund Contribution, 0O  Addedto Fees
- ‘-OFFléEH-S -AND DlIlHE.CTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
) 7 Delete TLE - [ change £ Addition
NAME ARAUZ, RAFAEL O NAME
STREET ADORESS | 9952 SW 8TH ST #124 STREET ADDRESS
CITY-ST1-2p MIAMI FL 33174 oIv-57- 2P
L1 PYTS O Detete TITLE [T Crange ] Addition
NAME ARAUZ, RAFAEL O F NAME
STREET ADDAESS | 9952 SW BTH ST #124 STREET ADORESS
CITY-ST-2¢ MIAMI FL 33174~ ., CITY-57- 2P
e o O et 5 | T - . e e [ Cranpe [ Addition
NAME _— s T . | NAME . e e - ot e — e - |- -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-57-2P : .
it ) Opeee [ e i O] Crange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21 CITY-S7-28 )
TME [ peiete TITeE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21% ' CITY-ST- 28
TME ' [ pesete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-51-2p ChY-ST- 2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaifon
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corperation of the recelver Op trugles empawered 10 execule thia reporn as raquired by Chapter 607, Florida Statutes; and that my name eppears,/n B 10or Block 11 if
changed. or on an atlachment ' LY gl gt all oiher like empowered. . -~
— - -
SIGNATURE: A / W /4‘&(0{2_ 05/%;/ S5 sz oIS
MCER DRt ISRECTOR v ?’._ 7 Draytemz Fhone »




