2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000026197 May 18, 2000 8:00 am

RASU, INC. Secretary of State

05-18-2000 90344 040 ***150.00

Principal Place of Business Maiting Address
735 N THORNTON AVE 735 N THORNTON AVE
ORLANDO FL 32803 ORLANDO FL 32603-4031
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 eI Number ot Ao
59'35 10537 Not Applicable

2i 1 Zi iti
P Country P Country 5. Certificate of Status Desied. [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PIERMONT’ SUNIA D Strest Address (P.O. Box Number is Not Acceptabie)
735 N THORNTON AVE

ORLANDO FL 32803

City FL [ Zpcow

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,

CR2E034 {9/99)

SIGNATURE -
Signatura, typed or printed name of registarsd agent and title it appkcable - ~ (NOTE. Registerad Agent signatura required when rainstating) - DATE
9. This corporation is eligitle to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10; Election Campaign Financing $5.00 May B
Tax filing n.squirement and elects to do so. ) Atter MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. O et to-Fi{as e
(See criteria on back} O Make Check Payable to Department of State - 4
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 174N ﬁ Change  [] Addition
NAME PRIETO, RAFAEL NAME Rafael Prieto
street aDREss | 735 N. THORNTON AVE STREET ADDRESS | 735 N. Thomtan Ave.
cm-st-zp | ORLANDO FL 32803 CITY-5T-21P Crlando, FL 32803 _
TITLE [ Detete TITLE VB/S [ Change  [X Addition
NAME NAME Smia Piermnt
STREET ADDRESS STREETADDAESS | 735 N. Thomton Ave.
GITY-ST-2IP CITY-ST-2IP Orlao, FL 32803
TIME [ peiete TILE VP O change [ Additicn
HAME I NAME Mirio Prieto - -
STREET ADDRESS STREETADDRESS | 7365 N. Thormtan Ave.
CITY-ST-2IP CITY-§1-2IP Oriladdo, FL 32803
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TILE [ cChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS R SR TR a STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Pp {h this filing doegot qoq|ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s emental report M\rue and accpirate andYhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r or trustee empowered to exgbute this rbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachmfin] with an address, witp all other fke empogvered.

SIGNATUR

13. | hereby certify that the infor

.Smia Piemnt, VicePresident ‘/fao/ 00 ay7-284645

OR PRINTED NAME oslsrenmc OFFICER GR DIRECTOR Datef Fi Daytime Phone #
¥



