FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # P97000/0719) | \/ | Secretary of State

1. Entity Nama ‘ 05-18-2001 90011 012 ***150.00

RAHA AsseciATes II, IWC.

Principal Place of Business Maifing Address
708 THIRP Avenue«2A8™ Floor 70§ Mind ,4“22"-;1»{

New VoRK, NewYork foor7 — New Yerk NY Joc A9053541

2. Principal Place of Business 3. Mailing Address
d Ave * : % Floor -
Suita, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stats 4. FE| Number Applied For
_ New YorK NY New Yhek NY 58- 3363138 Not Appiiceb
Zip Country Zp Country $8.75 Aaditional
5. Certificate of Status Dasirad

joo i u A jeo( N usA O Fee Required

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

“bragq, K. Lawrence

Street Address (P.O. Box Nuber is Not Acceptabie)

ace S 6!?5:.“5.\: B‘Vd.

Suite H900
- ' Zip Cod
Miam\ FL 3313] Cay FL | ZpCode
8. Tha shove named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signaiune, typsd o prirted name of reglstersd apent and tite i applicabie, {NOTE: Ragisterad AQert signatne requined whisn reinttating} DATE

9. This corporation is eligible to satisfy its intangibia

19. Election Campaign Finang
Tax Hing requirement and elects 1o do 50. on Financing $5.00 may se

Trust Fund Contribution. Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [? Olosee  -~J mie []Change [ Addhion
NAvE Bangason Choples B. NAME
SRETA0RESS (708 TAad Aue A8 FL STREET ADDRESS
st L New UerlK NY J0017 cary-gr- 29
TLE vT {1 Deite me CIchangs [ Aadition
NAME PiName  AiThony 3 HAVE
STREET ADORESS [ *FO 8 Thyrd Acc.'sasﬁ‘ FL. STREET ADORESS
orv-st-22 | New York MY o247 CiFY-T-2P

L tind
mnm; 57:':_'1?5.'4%:___;3}&.53;\ SEERE——

s | New Yerk NV [0017

TME S 1 patets THLE Dlcrange [ Asdition
_TmE ] petste e O changs  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-IP

ME O Deteta e O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ony-§1-2P

TIHE £ Detet THLE (Johange {71 Addition
RANE . NAME _

SHREET ADORESS ey L

cmy- 5121 oITY-§1-2P

13. 1 hereby certify that the information sygelis plf does not quadify for the exemption stated in Section 119.0;%3){1‘). Floride Stahres. | further certify that the information
indicated on this report or i bg 2 gfid accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer of director
of the corporation or the odifn d to execute this raport as required by Chapter 607, Fiorida Stahries; and that my rame appsars in Block 11 or Block 12 if
changed, or on an attachmeni D £ E other like empowared.

Martin Celnic K Hlamsnlgl __(a2)116- 9016

SIGNAME AND ¥YPED OR PRINTED NAME OF SIGNIRG OFFICER OR INRECTOR Cerptime Phoes 4

CR2ED34 (11/00)



