FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
. L ]
corRerT Apr 28, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF GORPORATIONS 04-28-1999 90003 014 ***150.00
DOCIUMENT #
1. Corporation Name P9800001 1 1 10
RACSA, CORP.
Pnncnpaf PFaCe Of BUSiﬂeSS Malllng AddTeSS | I||“|| I | |“‘ ||| || II ||||’ I| I| ‘IIH“ ‘ll\ II
608 NW 57TH AVENUE 608 NW S7TH AVENLE
MIAMI FL 3126 MIAMI FL 33126
DO NOT WRITE I THIS SPACE
3. Date incorporated or Qualifed
02/04/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appilied For
;\ ;5—\ Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. K iti
uie. 2p ee wie. AP e 5. Caertifcate of Status Desired O 58 75 Add.‘tlonal
22] 27] Fee Reuired
- City & State - - - Ciy & State - 6. Eletticn Caivipaign Financing~ 8 $5.00 (4ay Be
2_3\ ;51 Trust §'und Contribution Added t: Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;‘ 25 ;‘ 30 Persar al Property Tax. [lves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
TURBAY, MIGUEL E B2| Strest Acdress (P.Q. Bo> Number is Not Acceptable)
re i 0. Ba» er is Nof able
608 NW 57TH AVENUE e Audress um ceep
MIAMI FL 33126 83
g4] City T~=T = 3
11. Pursuznt to the provisions of Sections 607.0502 and 1 - gtered
office ¢r registered agent, or both, in the State cf Flor ired
agent. | am familiar with, and accept the obligations o .
SIGNATURE ; FE .
Signature, typed or printed na ne of registered agent and liba - - ) ; 2 -
12 OFFICERS AN() DIRI =S © g oYz 2 N12
TIMLE D 1 Addition
NAME RATTO, MARITZA
sreeracoress| 13255 SW 88TH LANE #1068
CITY-ST-2P MiAMI FL 33186 S———
TME D Addition
NAME RATTO, LUIS
streeTaooREss| 13255 SW 88TH LANE #106
CITY-5T-219 MIAMI FL 33186
TITLE Addition
NAME
STREET ADDRE 35
CITY-8T-21P
TINE . _widition
NAME e -
STREET ADORE 3§ 43 STREET ADDRESS
CiY-$1-21P 4.4 CITY-ST-ZIP
TIMLE {J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [} DELETE 6.1TME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRES 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2IP

14. | hereb certify that the infermat on supplied witt this fiting does not qualify for the exemption stated ir Section 119.07 3Xi). Flonida Statutes. | further c2rtify that the infarmation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signat. re shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed of on an attach nent with an address, with a | other like empowered.

SIGNATURE:

aeTs Pairo

éc//‘»’/éj (5o5/’3‘2?‘,if Yi

Q81248

CR2E034 (11/98)

|
Moz, 2t
= REANB-TYPELrONT RINTED WARE OF SIGNING OFFICEF: OR DIRECTOR

Date Daytime Phone #

———— s ————




