2060 UNIFORM BUSINESS REPORT (UBR) | 7 e

' DOCUMENT # /‘/75 Do0p X§0K 7 Fh‘.

1. Entity Name

Prz (6 A5KA TIonN Dl pcsd g il 00 JULRT AH1l: 39

Principal Place of Busingss Mailing Address e ey [
/’ . SECRETARY OF STATE
/573 faFred e TALLAHASSEE. FLORIDA
A~
V7R 6/ R 3343
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. # etc. T Suite, Apt # e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
65 - Q,éé,o /\3_? I Not Applicable
“p Country : Zip ' Country 5. Certficate of Stalus Desred ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agant 7._Name and Address of New Register-e&_.igent

Name

- Razia Maseed
1011 . MILs TALY TRA/C
Aoy iory BfFacw Fla 2348L

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

J 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
DATE

Signature, typed or printed name of registered agent and bitle f apphcable {NOTE' Registered Agenl signature reguired when reinstating)
_9.. ihlsr?orporqn?n is eIwglbI: l? E?N?iy;s- Intangible 10,_Election. Campaign Financing ] .$5.00-May Be -
ax nng rgquuement and elecls lo do'so: Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O
1. P CFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S & (7 elete e _ %{‘, O Addi
& ~ A P

ve R RAZIA , N1 As00D e FON003BS4E T35
stweer aoosess | /-3 /F7Ry c& Ay STAEET ADDRESS -D3/07/00--01004--024_
CiTY-57-2IP ;‘.)\,p_ g y '%1 3 3 6//3 CITY-5T-2IP EE 4 G 1 SD . UU LR R 1 SD . GD "
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1-2IP

e 7 O Detete e Clchange [ Addiion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-ZIP .

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

Tme - o - 1 Delete TITLE (1 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP

LE [ Delate TITLE 3 Change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13. l_hereby certity that the intormation suppl'\ed wilh this hhng does nat qualify for the exsmption stated in Section 118.07(3)(0), Fiorida Statutes. | further ceriify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

" 3

!

CR2E:034 (:/99)

changed, or on an atlachm ith an address, with all other like empowered.

/

SIGNATURE: 7/?:0/297—1 I/ E5p-Yo! p
OFFICER OR DIREGTOR / Dats / Daytime Phone #




A & K BOOKKEEPING & TAX CONSULTANTS
Syed H.SharfiM.B.A,B.B.A
Accounting & Tax, Fla Atlantic University
Asif 8. Sharfi CPA
Office & fax (561) 640-4010
Residence (561) 697-3086

Dated July 18™ 2000.

This is to certify that Our Company mailed Annual Report for the followings Corporations.
1. RRB Enterprises Inc.
2. Raz Corporation Dry Cleaners

The above Corporation checks did not clear as of 05/15/2000 , we called the Annual Report Section and

was told “ they are still working.” But to our surprise, we received the letter that Annual Report has not
) ‘be_eﬁ-;i:i;ed -b'y ﬁ.le liegéﬁment. It i; q;lvite e';ident that ;t h';\s K-Jc;e;\ lost in 'the ;nail. V\.Ie.: are therefc;;é ver3;

sincerely requesting to accept our Annual Report with $ 150.00 ( Replacement Checks ).

We will much appreciate your sympathetic consideration in this matter.

Thanking you,

Yours truly,

Sincerely,

H.Sharfi }
Senior Partner



