2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P96000092944 ecretary of State
1. Entity Name 04-25-2003 90225 011 ***150.00
LILLIAM RAJOY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
300 ARAGON AVE. 300 ARAGCN AVE. 14010440
STE 305 STE 305
— — CAVARIREAE AR T ARG
2. Principal Place of Business 3. Mafling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65-0820%1 Not Applicable
Zip Colntry™ = " ===~ =" “ZipT 7" I (it e Y Cortificate of Statu;E)eSI red 0O gese.gesqéginaam
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAJOY, ULLIAM o .- Street Address (P.O. Box Number is Net Acceptable)

300 ARAGON AVE. - R fL

STE3D5 - B

CORAL GABLES FL 33134 - City . Cem FL Zip Code

8. The above named entity submits this statement for the purpase 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name ol registered agent and litla if applicable. [NOTE: Ragistared Agent signature raquired when reinstating) DATE
: -
FILE NOWnI' FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Che-;k Payable to Florlda Department of State '
10. Z OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M ~g. DPST O pelste LE . ‘ [ change [ Addition
RAME RAJOY, LILLIAM I M R EFONES e S -
seer aooress | 300 ARAGON AVE #305 . STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZIP ) _ B e
me - VP - - I e N [ change [ Addition
NAKE RAJOY, JOSE NAME
sTrReeT apDRESS | 300 ARAGON AVE #305 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CIvY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P oY= 8T-2P
TITLE O Delete TLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 celete TITLE ] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P oITy-ST-21P

5 Nling does not Guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
rLis trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
em’pow d {0 execute this report as ired by Chapter.607-Florida Statutes;-and that my name’app gﬂﬂ or Block 171'if
ddrgser all gther like empowered.

SIGNATURE:(/ S ANAAHESEQU AL Y'do-03  J7¥-%/ 7‘/

snsrmuﬁs ANDTYPED CR PINTED W SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

12. | hereby cettify that the information supphie
indicated on this report or supplemental r
of the corporation or the recelver or trus
changed, or on an atta

HEESCU

¥



