FILED

FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p96000034510

1. Entity Name

RACHEL INTERNATIONAL, INC.

03-05-2003 90035 049 ***158.75

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
4722 N.W. 168 TERR. 4722 N.W. 168 TERR.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
MIAMI, FL [ miIAML FL 65-0680472 Not Applicabie
3328355 chu"m 33‘7"5’5 5 Ucé’”""" 5. Certiicato of Status Desired gggil Addtional

7. Mame and Addrass of Current Registared Agent

Namo. AMERILAWYER CHARTERED

I "DG"‘NOTWRI‘TE - ~ Straét ‘Address (P.O: Box Number is Not'Acceptable) = = = = = =

|N THIS SPACE 343 ALMERIA AVE.

° CORAL GABLES FL | $55

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -

Signature, type or printed name of registarad agent and tille 1 applicable. (NOTE: Registared Agent signature required when reifsiating) DATE

January 1 - May 1 Fee is $150.00 . . )
After May 1, Fee is $550.00 8. Etection Campaign Financing $5.00 May Ba
Amended UBR is $61.25 ) Trust Fund Contribution, 00 Addedto Faes

Make Check Payable to Florida Department of State :
10. v OFFICERS AND DIRECTCRS
el PSTD  GOMEZ, YESENIA ol
STREET ADDRESS 4722 NW. 168 TERR. STREET ADORESS,
arv-stoe | MIAMI, FL 33055 CITY-S1-2P
THLE THLE
NAME NANE
STREET ADDRESS STREET ADDRESS
‘CITY-$T-2IP . CITY-ST-2P
TIME . ] TITLE
NAME NAME

e | it DO NOT WRITE

e —— T ——— - Tl — —

- | w1 INTHIS SPACE

o

CRZE034B (12/02)

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P . CITY-51-219

TIELE . TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-DP

TE THLE

NAME R NAME

STREET ADDRESS [ = " ™ . STREET ADDRESS

CITY-ST-2iP L CITY-SE-7IP

12. | hereby cemlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)6), Florida Statutes. | turther certify that the information
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 direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. *

. - ’ YESENIA GOMEZ 03/05/03 305-6247716
SIGNATURE- %%mmﬁmm " et Trylima Phona &

J



