FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Lt he 0 A Rl 8Jsotea thF IS Spb3

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

. o
- r ) . am >
1. Entity Name ’ . ec eta 3 O State J<>
_ o o e ok
RAHAL INC. 04-07-2002 90571 029 150.00
Principal Place of Business Mailing Address
1112 N. SEMORAN BLVD. P O BOX 149428
ORLANDO FL 32807 ORLANDO FL 32814
2. Principal Place of Business 3. Mailing Address
iNTERNATIONAL PROFESSIONAL
Suite, Apt. #; elc. Suite, Apt. bR VICES-CORP: DO NOT WRITE IN THIS SPACE
2813 S. Hiawassee Rd., # 104
Cily & State City & staddrlando, FL 32835 4. FEI Number Applied For
59—3160301 Not Applicabie
P Country “p » Country 5. Certficate of Status Desied ~ []  98-72 Additionl
) Fee Required
| e s < B, NAME and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _w-er’t—z_':—-ﬁ——-_':gg,—;_____h_ glName —e. R
it T S P VPO I
RAHAL’ A‘U Street Address (P.O. Box Number is Not Acceptable)
1112 N. SEMORAN BLVD.
ORLANDOsFL 32807
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . o
: el it e g sl wilh-bo 5550.00—=—=|= 12 Election CampeignFinancing _ _ _ $5.00 MayBe__ |
g Tequifari Atter Muy172602-Fee Trust Fund Contribuiion. (] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiILE D {1 Detete TimE O Ghange [ Addition | S
NAME RAHAL, AU NAME S
STREETADDRESS | 1112 N. SEMORAN BLVD. STREET ADDRESS § P
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP o
it
it 1 Delete TITLE [ Change [ Addition | O
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P R
TILE ) [Joelete . _[| mmE [ Change [ Addition .
NAME - - - NAME f
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIME (1 Delete TITLE {[OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S3-2IP CITY-ST-2IP
TILE 1 Datete TITLE {J Change [ Addition
NAME ER NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-ST-ZIP



