2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am

[V VY V]

ettt Secretary of State |
RACSO ENTERPRISES, INC. 05-05-2002 90302 044 ***150.00
Principal Place of Business Mailing Address
3383 NW 7TH STREET 3383 NW 7TH STREET
STE 206 STE 206 .
2. Principal Fﬂace of Business 3. Mailing Address
3383 N.W. 78T R SAME AS ABOVE
iu:lﬁ) Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 096 Applied For
MIAMI, FLORIDA 6 2146 Not Applicable
i Zi Count i
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
33125 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
r,: = e N e —— B = - ]
A RO' R OSCAR Street Address (P.Q. Box Number is Not Acceptable)
P O BOX 5350
3383 NW 7TH STREET STE 206 3383%NW 7 S5t SUITE 210
MIAMI FL 33125 i ; e
fbAnT FL 35195
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
sionaure (. 7566/ A/ Sy ﬂ CFR
Sngnst_l.Fe. typed or printed name of registerad agent and title if applicabla = (KOTE: Ragisterad Agent signature requited when reinstating) DATE
9. Ihisfﬁ.orporaﬁqn is elitgiblg th> sz:lis;fy;ts Intangible At F“n-nE N?\;olllz I;EE I?HS‘ISO.OO 10. Election Campaign Finanging $5.00 May B
ax filing requirement and elacts to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE FD [ Detete TLE O Change (] Additon | 5
NAME REZA, OSCAR ARTURO NAME REZA, OSCAR ARTURO & |
staeeT anoness | 6637 DAHLIA DR. § STREET ADDRESS %%EEEEH68L3g3ﬁ12 3 ‘
crv-sr-zr | MIRAMAR FL 33023 OITY-ST-2IP o
TITLE L1 O Delete TILE [ Change  [2] Addition % ‘
RAME GARCIA, MIGUEL A NAME
streer anoress | 8851 N.W. 119TH STREET, APT 4402 STREET ADDRESS
CTY-ST-iP HIALEAH FL 33012 CITY-S7-7IP
TITLE O elete TNLE [ Change (T Addition !
NAME - N - KAME : - :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TTLE [JDelete . | TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME \
STREET ADDRESS STREET ADORESS 1
CITY-8T-2IP CITY-ST-2IP
it U Delete THLE [ Change [} Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | 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 report or supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all otherdike empowered. :
é@:&\: 2y / AT DD LT ' i
SIGNATURE: QS E g ST O, ggf;aa@ PRESIDENT 04/19/2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats Daytime Phong &




