2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

|
DOCUMENT # P96000034510 Mar 20, 2000 8:00 am
RACHEL INTERNATIONAL, INC. Secretary of State
03-20-2000 90114 001 ***150.00
Principal Place of Business 7 Mailing Address
1502 NW 157TH AVE 1502 NW 157TH AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026-1691
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City'& State 4. FEI Number Applied For
650660472 .
Not Applicable
‘ = —
Zp Country ° Country 5. Certificate of Status Dasired 1] $8'75 A_dd;trona!
Fea Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpc' se of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applifabla. [NOTE: Registered Agent signature required when reinstating) DATE
) - 3]

9. This corporation is eligible to satisfy its Intangible FILE:NOW!!! FEE IS $150.00 10. Electi R .

- ) W . on Campaign Financing $5.00 may Be
Tax filing requirement and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
{See criteria on back) O Make Check: Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD J Delete TITLE [ change [ Addition

NAME FERNANDEZ, JESUS J NAME

STREET ADDRESS | 1502 NW 157TH AVE STREET ADDRESS

omy-ST-2P PEMBROKE PINES FL 33028 ery-s1-2p

THLE VT O pelge TLE [ change [ Addition

HAME RAMOS, NANCY NAME

STREET ADDRESS | 1802 NW 157TH AVE STREET ADDRESS

Gm-ST-2F | PEMBROKE PINES FL 33028 eiry-ST-2°

TITLE M pelete TUTLE [ Chaage (T Addition

NAME ’ NAME

STREET ADDRESS R S - STREET ADORESS )

CITY-ST-2IP CITY-ST-ZIP

mE ] Deletz TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TALE 7 Delets TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2P

TRLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-51-2%

13,1 hereby certify that the information supplied with this filin ddes not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmengfwith an gddress, with all cther [ike empowered.

STV e B DoF RO e TR R — [
SIGNATURE: FCRE FEQU L Tesus bernmdez  3]i3leo A8 - Ly 2- ObSb
TGNARERE ANGLHFED OR PRINTED NAME olr SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



