SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am
ANNUAL REPORT e Secretary of State
1999 DIVISION OF}g;pORAT.ONS 08-09-1999 90008 009 ***550.00
DOCUMENT # pgg000082669 |,/
RAJE MARKETING CORPORATION

PROFIT
CORPORATION

RN

Principal Place of Business Mailing Address
1808 TATTENHAN WAY 1808 TATTENHAN WAY
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26 59-3535990 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Ceriificate of Status Dasired 0 $8.75 Additional
221- — . - - - ____2_71]____‘_# o P R Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ -{8_] Trust Fund Contribution [‘l Added to Fees
Zip Country Zip Country 8. This corporation owas the curent year
;I ;S_I El ;l Intangible Parsanal Property. [:l Yes [:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUMER, BARRY N ESQ. i
5728 M. MOR BLVD. B2| Street Address (P.Q. Box Number is Not Acceptable)
- SUITE 265 oy
ORLANDO FL 32819
84| City FL {astip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regizstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— ) T Toeiere 1ATnE [T crenge [ Addiion
NAME REINALDO FONSECA, ROGERIO 1.2 NAME

stReeT aooress | 1808 TATTENHAN WAY 13 STREET ADDRESS

CITY-ST-ZP QRLANDO FL 32837 1 4CITY-STIP

TTLE VPD ] oetete 21TME [ ] change [ Addition
NAME NUNES FONSECA, ANDREA 2.2 NAME

streersonress | 1808 TATTENHAN WAY 23 STREET ADDRESS
omvstze . | ORLANDO FL 32837 24 CTY.STZP .
TIE [ ] oetete 31 7MmE N il Change " additien
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.S7-2PP 34 CITY-ST-2P

TnE [_Jomere 41TIE - [ change 1 Additon
NAME 42 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CTY.STZW 44 CITY-ST-ZIP

TmE [ oetete 51TIMLE [] change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADCRESS

CITY.ST-ZIP 5.4 CITY.ST.ZP

me [ oeere 81TTLE [] change [J Addition
NAME ! 6.2 NAME

STREET ADDRESS ’ 5.3 STREET ADDRESS

CITY.STZIP 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re| r supplemental annual report | @ and accurale and that my signature shall have the same fegal effect as if made under oath; that ) am

an officer or director of orpdration or the rec r frustée émpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghanggd, or on an at menf with An address.

CROWY. Xy 76/27 (07) §'56- 1229

SMNATURE AI\'P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytims Phone #

SIGNATURE:

CR2E034 (5/99)




