2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RAZA INTERNATIONAL, INC.

DOCUMENT # V34149

Principal Place of Business

8420 NW 4TH STREET
PEMBROKE PINES FL 33024
us

Mailing Address

PEREZ BEHAR AND ASSOC PA
13335 NW 1 AV
MIAMI FL 33168

us

FRUE RURURY

2. Principal Place of Business

3. Mailing Address

IEN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

LEIVA, MARIANO

City & State City & State 4. FE) Number 65'0330291 Applied For
Mot Applicable
Zip Country ap Country 5, Certificate of Status Desired [l $8'75 !-‘:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

19499 NW 2ND AVENUE
N. MIAMI FL 33169
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
) o L ) m _ o _
9. This F:.orporallqn 'S ellglblg 1c|) Sa“Sfycl:S Intangible Aft F!lll-ﬂEAr?“:ﬂm FFEE lS'II$t:e5q$.5()500 00 —- -|- 10. Election Campaign Financing $5.00 May Be
. T.ai"l'n,g requirement and & ects to do.so. -Attar- R ee-wi : Trust Fund Conltribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS §CHANGES TO OFFICERS AND DIRECTORS IN 11
Change dition
TITLE PD FB-elete TILE m Gy b}’( (J’ orvi 2 0 Crang S‘M
NAME LEIVA, JOSE M NAME ‘-f s F
sTReET A0DRESS | @420 NW 4TH ST smeersookess | § L 10, V w g ol
orv-s1-2» | PEMBROKE PINES FL 33024 oiY-51-2¢ F-Vines, €1.3302
TITLE S O Defete TITLE O change [ Addition
NAME LEIVA, JOSE M NAME
STREET ADDRESS | 8420 NW 4TH ST STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33024 ov-ST-2°
TITLE 7 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME o e . L
~STREET.ADDRESS | = o2t S R RS T T T T T T T
CITY-5T-2IP n CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the informay]
ndicated on this report or gupp ntal
of the corporation or the redkivel ontrust

1 viith hin ag

suppligd with thi

port is tru
2 BMPOW!
dress, with

iling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Staiutes. | further certify that the information

nd accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director

axecute this report as re

qujpest by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGN.

C T/

veiotl Goms | s

PEDQEGAINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phane #

S

B, £D-G 'é?

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90169 036 ***150.00

CR2EO034 (10/00)



