2001 UNIFORM BUSINESS REFPORT (UBR) FILED

L]
DOCUMENT # P98000067238 Apr 27,2001 8:00 am
1. Entity Name S
RAJOY INTERNATIONAL, INC. ecretary of State
04-27-2001 90300 003 ***150.00
Principal Place of Business Mailing Address
300 ARAGON AVENUE 300 ARAGON AVENUE
SUITE 300 SUITE 300
GORAL GABLES FL 3313¢ CORAL GABLES FL 33134 5453548
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0857604 Applied For
Not Applicable
Z C t Zi Count i
©r ounty P oy 5. Cerlificate of Status Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
’ HAJOY’ LILLIAM Street Address (P.O. Box Number is Not Acceptable)
. LI 3
300 ARAGON AVENUE P
SUITE 300
CORAL GABLES FL 33134
City ;fr Zip Code
T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, wped or prinled name of -egisicred agent and tiie i¥ applicable {MNOTE: Regiserad Agent signature required whan rainstatiag) OATE
: ; i aafi e 1 Fe
9. ?\s;:lorp::rat:grn is ehtglblg IO‘ ‘,ihstfyéts Intangible . FEGEA\??WN ;;.JE ES.”$,1 50.00 . 10. Election Campaign Financing $5.00 way 5o
ax nlqg equirement and elects 1o do so. After | , 2601 Fee will pe $559§ D ‘ Trust Fund Contribution. M Added to Fees
(See griteria on back) ] Make Check Payable to Depariment of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ] Delste TITLE [ Change  [_] Additian
NAME RAJOY, LILLIAM NAME
streeT anoness | 300 ARAGON AVENUE STREET ADGRESS
omi-st-2¢ | CORAL GABLES FL 33134 CTY-5T-2P
TITLE . viD [ pelete TITLE [ Change  [] Addition
NAME RAJOY, JOSE NAME
srreeTanoress | 300 ARAGON AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiv-s1-2p GITY-5T-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-ST-21F
TITLE [ Detste TITLE I Change [ Addition
NAML MNAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-S1-7IP

13. | hereby certify that ithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have jhe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report Juired by Chap (7, Florida Statutes; and that my nams appears \Qjock 11 @rBlock 12 if
changed, or on an attachm.ent with g it all other like empowerg

Ging a0, Yooy 775/ ANy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?FI DIRE}??OR Bate Daytirme Phone #

IGNATURE:

UVIDWRDD

CR2E034 (10/00}



