e
/

’ - FILED

2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) v Secretary of State

DOCUMENT # P020001 03455 01-23-2003 90103 050 ***150.00
1. Entity Nams
REDAZF, INC.
Principal Place of Business Mailing Address :] U U 1 _I, / Q .l.
20822 NE 32 AVENUE 20822 NE 32 AVENUE
AVENTURA FL 33180 AVENTURA FL 33180
- - AR e
2. Pnnm al Place of Businass 3. Malliny Addrosg - - J
RO 2 56 32 B\ G AN YeS A 32 hewye
S“"‘! APL #, eic. Suto, At #,00¢.+ 7 [ CHECK HERE IF MAKING CHANGES
Cuy o C Suate -2, f‘itv & blat 4, FEJ Number Applied For
o '*»F!\JLUO\?A “Teeid AVEUTUEA FLORDA |* T 0y33 169 Mot Agpicas
;o 33 i .8‘0 L Cﬂg‘ % 393 l B o | L'OC;W 5. Coenificate of Status Desired a seae‘gfqmmal

‘6. Name'ang audress of Current Registered-agent’ -~ - = .= TET 07 7 Name'and Address of New Registered Agemt™ T T

Name

S T R e e e e e e R e

Street Address (P.O. Box Number is Not Acceptable)

FERHEL\I."GROUP‘CORPORATE'SEHVIC_ESI LLC—
201 Ly NSGAYNE BLW‘ -

12. | hereby certify thaf the information supplied with this filing does ’ot quality for the exemption stated in Section 119, 07&3)(:). Fiorida Statutes, | further certify that the informalion
*e ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this réport or supplemental report is true and accun
hi sporl &5 raquired by Chaptar 607, Fiorida Statutes: and Lhat my name appears in Biock 10 or Block 11 it

of the corporation or the receiver of trustee empowered top
changed, ot on an altachment with an fddre"“ et =

SIGNATURE: ‘-—-—-—~ ’ Faug 5 - SERL 0. TBRACHE :B_#%z_w) 305- ?92595214

OOR o - o -
MIAMI FL 33131 3 SR iy : TR
B. The above named entity submits this statement for lhaxﬁurpose of changmg its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligalions of registered agent .
SIGNATURE : .
Signature, typed o printed name of registered agen! and bt if appikcable. [NOTE: Reglstared Agent signature required when rainstatng} DATE
Aﬂ:l LE Nm ’:;EE 'ﬁ'i?:éusg % 8. Election Campaign Financing $5.00 may Be
r May 1, e W - Trust Fund Contributian, 2 Added 1o Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS / AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it ' PRE’-S\ DEWT O peteie me .ClGrengs [ Adsiton | 3
wwe L ’552610 “‘ME.‘L\CH% e 2
STREET ADDRESS Los CHAGUARAMOS t.CASTELA AL sroeeT sonkess 3
CTY-ST-2P &)\_—h OPEVCERMN = CL’BAC% \)C—L)é 2l Cmr-gr-ze ‘ e
ATLE VICE ?QES\Qt,UT [ Delets e [} Crange  (J Addition g )
NAME POSA AMA FERNAUDEZIETARACH & || nue
STREELAODIESS by L g CHAGY ARAMOS TR4L, CASTE LA KA | STRETADDRESS
om-51-20 aof a?El)c?oﬂ CRBACAS - \Jaxau GLA | omse
TmE T O beeta . - TME - |- e e eo = [Ocrange [ Addition
| MaME L e oo NAME . . . . ) .

STREET ADDRESS | . STREET ADDRESS :
CITY-51-2P CITY-S7-2IP
3 [ dekte TRE . OJchange [ Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS

" ITY-ST-2P CTY-S5T-2°
e O petete TITLE O change  [C] Addition
NAME MAME ‘
STREET ADDRESS . STREET ADDRESS '
Y- 51-2P CIFY-ST-21P ;
e O Delete TE ] Change [ Addition |
HAME NAME - {
STREET ADDRESS ’ STREET ADDRESS ;
Qry-sr-aw CITY-ST- 7P

Mg ome s e o -




