“2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9760002911 . )
ReGGae RooTs INTECNATIoN AL

Principal Place of Business

Joao; suf 16G sT.
NTiam) FL. 32i517

Mailing Address

SAmMe_

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90068 047 ***150.00

LUuluuvudJdd

2. Principal Place of Business 3. Mailing Address
As  ABoje AsS ABsIE
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e e e | e T e -~ — S - 075 0B~ [ |NorApicable |
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

VINCENT Geoke SHim
/odo) s 167 ST
M ifim( Pk 331577

Street Address (P.O. Box Numnber is Not Acceptable)}

City F L Zip Code
8. The abovesamed nﬂgubmi this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4f-30~009 )
Signature, typed or printed name of registered agent and utle if applicable. (NCTE: Registered Agent signature ragquired when reinstating) DATE
—— ———— ———— —_— =
. Thi ion is eligi isfy its | i . . !
9. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing reguirement and elects 1o do sc.

Trust Fund Contribution.

]

Added to Feas

CR2E03419/99)

{See criteria on back) [}
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE ﬁ?ﬁ s IDENT / pq 8LIS I-/é Z. [ Delete TITLE [Jchange  [] Addition
:::Eiw ADDRESS N & SHin :::;T ADORESS
LY SToZP 2’@0-"5-";’57%"2" ‘57;"., . 3357 = f-cmy-sr-zp o T T - -0
TINLE Vieg 40 RESIDENT {1 Delete TITLE [ Change [ Addition
NAME RDBE—,ﬂT G’ Sh( ,M MAME
STREET ADDRESS 1030: Sl Jeg ST. STAEET ADDRESS
CITY-ST-ZIP Mi8m Fi  BAIET CITY-ST-21P
TILE ' O Defete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TIILE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O betete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-217

13. | hereby.certify that.the.informaticn supplied.with.this filing does not gualify for.the exemption stated-in Section 119.07(3)(i); Flarida Statutes. | furlher 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 Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attacvegnhmmr like empowsred.
SIGNATURE: )

Al - 30—00

'WGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Da

ytime Phone #




