] FILED

2002 UNIFORM BUSINESS REPORT (UE ,
OCUMENT# P9B000026197 Weeretary of State

1. Entity Name

RASU, INC. 04-15-2002 90011 025 ***150.00
Principal Piace of Bus_inéss . Mailing Address

735 N THORNTON AVE 735 N THORNTON AVE

ORLANDO FL 32803 ORLANDO FL 32803

IR AR

|

AV 0LSSE00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 59-3510537 Nat Applicable
Zip - Count i t iti

® ’ ountry e Country §. Certificate of Status Desired O $8'75 Addltlonal
1 Foe Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
PIERMONT, SUNA D~~~ - —- - - i Street Address (P.Q. Box Number is Not Acceptable)
735 N THORNTON AVE
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature racuired when rainstating) DATE
i ion is eliqi sy i ; m . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be'
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees 4
{See criteria on back) O Make Check Payable to Department of State RO A A A
1%, e OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e et i D Ooslet: - MLE (1 Change [ Addition
A PRIETO, RAFAEL NAME
sReeT ADDRESS | 735 N. THORNTON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP
me - | PS 1 Delete TLE [ Change [ Addition
HAME PIERMONT, SUNIA NAME
sTReer AcDRESS | 735 N THORNTON AVE STREET ADDRESS
erv-st22 | ORLANDO FL 32803 ' oTy-s7-zp
TITLE VP O oelete TITLE [ change [ Addition
A PRIETO, MARIO NAtE
STREET ADDRESS | 735 N THORNTON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 - - . CITY-ST-2IP . ‘
TLE T Delete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Getete il e Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ ciy-st-zp
TITLE [ Gelete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-ZIP CITY-ST-2IP
13. | hereby certify that the information sypplied with this filing dees not gualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

al report istrea-aQd accuratgraqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q report as requ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cemm!- 4-G-02. (4)258444&

Date Daytime Phona #

indicated on this report or suppiemsg
of the corporation or the receiver o

CR2E034 {9/01)




