2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name ) 05-29-2002 90693 032 ***150.00
RAZA INTERNATIONAL, mc\
Principat Placé of Business Maiiing Address
8420 NW 4TH STREET PEREZ BEHAR AND ASSOC PA , - -
PEMBROXE: PINES FL 33024 13335 NW 1 AV
US  af b MiAM! FL 33168
o
<) us
s bt
2. Principal Piaca of Business 3. Malling Address
Su‘na. Apl. #, étc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i W" Not Applicabla
Zip Country ap Country 5. Ceriificate of Status Degired [ ﬁg Z?q Lm"’"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
| = e s e e - e - P — <=Name Y . e . D
LEVA' MARIANO Sireet Address (P.O. Box Number is Not Acceptabla) -
19439 NW 2ND AVENUE .
N. MIAMi fL 33189 :
. Gty FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Shgnature, yped of prinded name of registarsc ag e and 108 B appicable. (NOTE: Ragistored Agent signature required when relnstating) DaTE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) L
Tax flling requiremsent and elecls o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ;::'::n%ag ::;?:u::nancmg fgﬁ?oh;:’;?
{See criteria on back) Make Check Payable to Department of Stata '

indicated on this feporf of\sup
of the corporationlpr th rdcejfe
] p an addres:

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PSD O Detets TMLE Dchange ] Addition | S
wee | GOMEZ, MARIBEL Kave ' e
smeeT appRESS | 8420 SW 4TH ST. STREET ADORESS T §
crr-sr-2¢ | PEMBROKE PINES FL 33024 CiNy-§1-2p ] §
TILE O oetets TmE O crange ] Addion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-TiP
Uit .- [ Detetn TRE DO change [} Addition
NAME e o e—— ... S [ — - i
STREET ADORESS STREET ADDRESS
CITY-ST-7P CY-SI-7P
TTE £ Detete M O Crangs ] Addition
- NAME T ,_,:-; = ¢ - [—— - - —_ NAME_.,I"’c o — -l -_v = ——— — -
STREET ADORESS . STAEET ADDRESS _|__—-
CITY-ST-20 CITY-ST-2P
TITLE O Detere TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Qry-Sr-zir
TMLE - 3 Delata me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5129 r\ CITY-S5T-21P
13. | hareby certify that the ir§o: e with this filing does not qualify for the exempilion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infarmation

& N is true and accurate and that my signature shall have the sama legai effect as if made under cath; that | am an officer or directar
br rusiee empoweared 10 execute this rspon as required by Chapter 607, Florida Statulea and that my name appears in Block 11 or Block 12t

Ditg.

all other like empowered

QYL bl 6\0va

lvqu_)f 086 - 4Y

NAME CF GIGNING OFFICER OR NRECTOR

Ehmﬁwnnll

/./




