FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # S90699 ecretary of State
1. Entity Name 04-16-2003 90251 013 ***150.00
RAISA INTERNATIONAL INC.
Principal Placé of Business Mailing Address
335 WEs PL 3135 W68 PL
HIALEAH FL 39016 HIALEAH FL 33015, 8
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  #°. . Applied For
&5-‘“' &2»2-? 30l * Not Applicable
Zie . Country . Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e . A e e .
LEDESMA, RAQUEL E T T T T T T RARVE LT ETROFRB Y ZOEZ
' ! Street Address (P.O. Box Number is Not Acceptable)
3135Wes PL B/ BT Lo/ HX L
HIALEAH FL 33018 8 Lol e  BBosR

City FL Zip Code

! /, Z - Raval E.Ro de o=z 21/’/'/&’3

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR y.
TR agent and tile if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
9, Electi ign Financi
After May 1,200 Fee wil be $550.00 et oo g 35,00 vay 5o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ' ¥ betete TILE _ A 7:)55 L £ Koercoadacinge [ addiicn
NAME LEDESMA, FREDY A. NAME a1 deanT ¥ SaEcas AR w
sTReeT Abomess | 3135 W 68 PL STREETADDRESS | Bl Bey" Ll Lo Pl
CITY-ST-2P HIALEAH FL CITY-ST-2IP N LeEa s I ano /3
ME VD (3 Delete TILE TJchange 7 Addition
NAME LEDESMA, RAQUEL E. NAME
STREET ADDRESS | 3135 W 68 PL STREET ADDRESS
CITY-5T-2P HIALEAH FL ) CITY-ST-2IP
TILE O Deete TITLE [ change [ Addition
- NAME Tl — e e e T i e T — “NAME' T A e = f e i T e e p——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE, O pelete TRLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p L
TTLE CJ Delete TILE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 10 execute this report as required by Chapter 607, Florida Stalies: and that my name appears in Block 10 o Block 11 1

AY 6051510

CR2E034 (10/02)

hY)

changed, or on an attachment with ap.addregg, with all other like empowered.
REGSRIEL & Rodiocrst/ v/ /o - P24~/
SIGNATU / NEBHRIEL &, Rodeiayd/ 1 [03 305 ;
ARSI URCRIVTG-WAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dats Daytime Fhane #




