2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060384

1. Entity Name:

RAZCOM INC. N

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91173 009 ***150.00

28102

Principal Place of Business

3401 N. COUNTRY CLUB DRWE
SUITE 106
AVENTURA FL 33180

Mailing Address

SUITE 105
AVENTURA FL 33180

3401 N. COUNTRY CLUB DRIVE

2. Principal Place of Business 3. Mailing Address

340) . L0 TRY by

Suite, Apt. #, etc.

03

Suite, Apt. #, elc.

{ {14909

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 20 1 Fee will be|$550.00

Trust Fund Contribution.

Added to Fees

City & State . City & Stale 4. FEI Number 65‘0850287 Applied For
AverTu Fl Not Applicable
Zi Count Zi Count iti .
”‘%q | g'\j OU)ED s} ountry |5 Cerlifig_erll_epLStal_qgDesired-_a....E._.._%Be,q.g%f}?:;lonat» e fer—
_ . _—  _-=6.-Nameand Aldress of Current Registered Age'nt — 7. Name and Address of New Registered Agent
Name
LACHMI, DAVID
Street Address {P.O. Box Number is Not Acceptable
3401 N COUNTRY CLUB DR ‘ plaoee)
AVENTURA FL 33180
City FL Zip Code
8. The ahove named entity submits this staterent for the purpase of changing its ‘egistered offic: or registered agent, or both, in the State of Florida.
SIGNATURE
Fignature, typed of printed name of ragistered agent and title it applicable. [NOT  Registered Agent sijnature required when reinstating} DATE
[ 1 ' ]
. e e ; i
8. This corporation is eliglble to satisty its Intangible FILE NOW I FEE IS $130.00 10. Elsction Campaign Financing $5.00 May Be

. 1
L {See criteria on back) [ Make Check Payall [le to Departrplent of State
IETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P C1 pelete TMe [ change [ Addition | S
NAME LACHMI, DAVID HAME e
streeT aooress | 3401 N. COUNTRY CLUB DRIVE STAEET ADDRESS 3
CiTY-ST-2IP AVENTURA FL 33180 CITY-ST-2P a
o
TILE VP ] pelete TILE ] Change  [] Additicn %
NAME COHN, YITZHAK NAME
sTReeT ADDRESS | 3964 NW 94 TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 ) CITY-S7-2IP . _ ~
LE [ Detete TILE [Jchange [T Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE CJ betete L [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE ] Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
, CITY-ST-2IP CITY-$T-2ip
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
13. | hereby cerlify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indizated on this report or supplementat report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo [«
SIGNATURE: 2440 LA<tt2 1%/ 01 ast ol 5122
SIGNATURE AND TYPED OR PRINTED NAMBGFefGNING OFFICER IR DIRECTCOR T Cae Daytme Phone 8




