FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

RAJOY INTERNATIONAL, INC.

P98000067238

SUITE 300

Principal Plice of Business
300 ARAGON AVENUE

CORAL GABLES FL 30134

Mailing Address

00 ARAGON AVENUE
SUITE 300
CORAL GABLES FL 33134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90133 034 ***150.00

VIR B

DO NOT WRITE IN TH $ SPACE

3. Date Ircorporated or Quatifed
07/31/1998
2. Principa Place of Business 2a. Mailing Address 4 F urmher Apptied For
21] 26] g > -0 5 06 () & [ ot Applicabie

7 $8.75 Additional

Suite, Aot #, ete. Suite, Apt. #, etc. ) )
22 t)—?’ 5. Certifciste of Status Desired B oo Recured
City & State City & State 6. Electio1 Campaign Financing $5.00 ay Be
El ;ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry 2ip Country 8. This corporation owes the current year ntangible
m ]E a ’m Persor al Property Tax. Yes [JNo
9. Name and Address of Currerd Registered Agent 10. Name and Address of New Registered Agent
81| Name
* RAJOY, LILLIAM .
300 ARAGON AVENUE 82| Street Acdress (P.Q. Bor Number is Not Accepiable)
SUITE 300 ‘ 83
CORAL GABLES FL 33134 - S
1 ip e
FL

11. Pursusnt to the provisions of
office or registered agent, or beth, in the State
agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Fiorida Statutes.

Soctions 607.050; and 607.1508, Florida Stat. tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or grinted M me of registered agen and title if applicable. {NO1E' Registered Apent signature req lired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD [J OELETE 11 TIHLE {JChange [ Addition
NAME RAJOY, LILLIAM 12 NAME
streeTAnDRi 55| 300 ARAGON AVENUE 1.4 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-ST-ZP
TITLE viD [ DELETE 24 TIMLE CjChange [ Addition
NAME RAJOY, JOSE 22 NAME
streerapor:ss| 300 ARAGON AVENUE 23 STREETADDRESS
CITY-ST-2PP CORAL GABLES FL 33134 2 4 CITY-ST-2P
TME [ DELETE 11 TITLE Cchange (1] Addition
NAME 32 NAME
STREET ADDR 268 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T.2ZP
TME [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-ZP
TIMLE [ DELETE 5.1 TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDR =SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [J DELETE 6ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14, | hereby cerlify that the information supplied with
indicated on this annual report or supplementa 4
office: or director of the
Bfock 12 or Block 13

SIGNATUR

ation or the reg

fith

—

ER QR D TOR

BEFOH PRINTED HAME OF SIGNIN OFF}C

oo

fis filing does not quaiify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(hnual report is true and aczurate and that my signature shall have 11e same legal effect as if made nder path; that am an
gAY ( ecute this report as re-quir

| other like empowered

Chap er 607, Florida Statutes; and thzt my name appe:ars in

3CS -6 5
9”0)5 Ay, ~7s547 r&

(PRI

CR2E034 (11/98)

Date Daytime Phone # adl




