2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAZCOM INC.

DOCUMENT # PG8000060384

Principal Place of Business

3401 N. COUNTRY CLUB DRIVE

Mailing Address
3401 N. COUNTRY CLUB DRIVE

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90050 004 ***150.00

SUITE 105
AVENTURA FL 331801722

RV T A ]

AR R

DO NOT WRITE IN THIS SPACE

SUITE 105
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

: City & State City & State 4. FEl Number Applied For
: 650850287 e
: Zip Country Zip Country 5. Certificale of Status Desired ) $8.75 additional
R e VU U T Fee Required .
:; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
' Name
- LACHM'- DAVID Street Address {P.O, Box Number is Not Acceptable)

3401 N COUNTRY GLUB DR

AVENTURA FL 33180

City Zip Code

FL

4_,4/_,%”

DATE

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

Navino  Lleewry

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

SIGNATURE

Signature, typed u%'ﬁe!o‘me of registerad agent and ttle if applicable.

7

$5.00 May Be
Added 10 Fees

9, This corporaticn is eligible to satisfy its Intangible

- 10. Election Campaigh Financin
Tax fiting requirement and elects 1o da sa. 10 patg cing

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e p [ Delete TITLE Clchange [+
NAME LACHMI, DAVID NAME
sTREeT AnDRess | 3401 N. COUNTRY CLUB DRIVE STREET ADDRESS
CHY-St-2IP AVENTURA FL 33180 CITY-ST-2P
TITLE VP D Delete THLE D Change D oo
NAME COHN, YITZHAK NAME
STREETADDRESS | 3964 NW 94 TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 3335 CITY-$T-2IP
TILE T - ) T Gelete T e’ TTETTTE e T T O Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TLE (] Change [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O pelete THLE Ocheage [ additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE [ Detete TIE [ Change [ Additior
NAME . L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered.

.a/? /m«

SIGNATURE: __ SICNATURIZAZ-QUIRED iy Lawms

SIGNATURE AND TYPED OR an-pﬁ'ume OF SIGNING OFFICER OR DIRECTOR Dane

Daytime Phone #




