2001 UNIFbRM BUSINESS REPGRT (UBR)

1. Entity Nama

RACSO ENTEFIPR!SES. INC.

| DOCUMENT # P99900100858 -

-
>

FILED
Apr 30, 2001 8:00 am
ecretary of State

02-15-2001 20076 031

*#%150.00

I

CR2E034 (10/00)

Daypurne Prons #

!
|
Piincipal Place of Business fl Mailing Address
20041 NW 41 AVE RD. 20841 NW 41 AVE. AD.
MIAMI FL 30055 i MIAM] FL 33055 - DIVdY
3383 NW 7TH ST STE 206| 4agq
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE LN THIS SPACE
206 206
City & State City & Stale 4. FEI Numbar 650962146 Appliad For
MIAMY, FL MIAMI FL. Not Applicable
_) - Z.Ip - - fCo uniry_ il Zp. © Country R i STCediﬁE;t; c;f'Status Dasired t] ) "'?8 75 {tddiﬁnna] )
33125 USA 33125 MTAMI -DADE 0@ Required
L 8 Name and Address of Current Registered Agsnt 7. Nams snd Addrass of New Ragistered Agent
} b e e S S TS — e - = Name - T TSm0 L — —_— - - -
REZ ARTU ) o7
BAU“STA' OSGAR RAUL Sueet Addre ?P osc:\ h? NalRA?:ceplama)
20841 NW 41 AVE. RD. N 1 D]
MIAM! FL 33085 |
| 3383 NW 7th ST.STE.206 MIAMI, FL.33125
[ Y YEST HOLLYWOOD FL | %5as
8. The above named entity sbbmils thig slatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida,
SIGNATURE @GQ/ 4!)# oo G e20.,
modnrmdnmd-mmwmum-immhh (NOTE: Ragisterass Ageni signature required when /sinstating) DATE
9. This corporamn is el gible 1o satisty its Intangible FILE NOW!!! FEE IS5 $150.00 . o Finangi
Tax fling requirement and elects 10 66 5o, After MAY 1, 2001 Fee will be $550.00 10. Elactan Campaign Financing $5,00 vay o
(See criteria on back) Make Chack Payabla to Departmant of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O peste TITLE [Ccrange [ Addition
NAME REZA. OSCAFI ARTURO NAME
STREET ADDRESS | - .3 STREET ADDHESS
ony-ST-2P . A _ ‘: e eiY-S1-2p
e oTD \ ) Delete i O Change [ Ageitn |
HAME GARCIA, MIGUEL A HAME
staeer appeess | 8851 N.W. 119TH STREET, APT 4402 STREET ADDRESS
omv-stzp | HIALEAH AU 33012 - om-§t-2¢
Tme ' O Delety ™me O change [ Addition
T S —— _ NAME
STREET ADDRESS } - TSEETADSRESS | T T T T T TRt - e et e e i
Cry-S7-2P 1 CIFY-ST-29
TME ! 7 pelete ME O chenge [ Addition
NAME t NAME
STREET ACDRESS 1 STREET ADDRESS
CITy-ST-1P CITY-ST-2IP
UL . O oeiete e O Crengs [ Addltion
- X - : NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-5T-2P CITY=ST- 7P .
Tme ; [ Ovlets e O changs_ _ [ Adeition
NAME s NAME R -~
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIY-ST-21P
13, | heraby certl:hy that the mfom\auon supplied with this fli:_n;\g does not qualify for tha exemption siated in Section 119. 0':'1fﬂ i}, Florida Statules. | further cerlify that the information
mducatod on this repont ov supplemental reportis true and accurate and that my sighaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or irustea empowerad to execute this report 8s required by Chapter 607, Florida Statules; and that my namg appears in Block 11 or Block 121
changed, or on an aﬂachm n addrass, with all other like empowered.
SIGNATURE: OSCAR REZA- PRESIDENT 02/08/2001




