2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000005735 Mar 03, 2000 8:00 am
o Secretary of State

RAJI REALTY CORP.
03-03-2000 90216 008 ***150.00
Principal Flace of Business Mailing Address
10852 BOCA WOODS LANE 10852 BOCA WOODS LANE
BOCA RATON FL 33428-2848 BOCA RATON FL 33428-2848 ek
| . Lu825e93
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
21 2222369 Not Applicable
Zi Countr 2i Count iti
P y ® i 5. Certficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - . IO — T\ -1 R e - T T T
MAZIROFF, JEROME - Street Address (P.O. Box Number is Not Acceptable)
10851 BOCA WOOQDS LANE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile | applicable. (NOTE: Ragistered Agent signaiuia required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election C F
! Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Ersst‘ggn dagopn?:?;uti:: neng 0 i%g,qohg’é SB e
(See criteria cn back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PD [ pelets TIME [J Change [ Addition
NAE MAZIROFF, JEROME NAME
sTeeT aDDRESS | 10851 BOCA WOODS LANE STREET ADDRESS
CiTy-ST-ZiP BOCA RA"’ON FL 33428 CITY-ST-2P
TTLE STD O elete THLE [J] Change [ Addition
NAME MAZIROFF, IRA NAME
STREET ADDRESS | 7700 DORCHESTER RD STREET ADDRESS .
om-s-2f | BOYNTON BEACH FL 33437, < CITY-S7-2IP _— g
me_ | e ’ 03 oelete . TTLE Y R - [ change [ Addition -
NAME NAME
STREETADDRESS |~ © T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE {1 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ petete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change 7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachmert wih an address, with alt other fike empowered.
EIARIN ATOL TR LA P A T T .
SIGNATURE: JeTomevMaziroff il :lti1:] Jpresident 561-488-3062
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



