2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # V10336 Apr 02,2001 8:00 am
" Eyame ecretary of State

ROYAL INTERNATIONAL INTERPRISES AND TOURS, CORP. 04022001 90069 040 ***150.00
Principal Place of Business Mailing Address
5393 WEST 20TH AVENUE 5393 W. 20 AVE.
HIALEAH FL 33012 HIALEAH FL 33012 TYywwys =
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 55'0334077 Applied For
‘ Net Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENDON, CARMENZA C.
5393 WEST 20TH AVENUE
HIALEAH FL 33012

Street Address (P.G. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typac or printed name of registared agent and title if applicabla. (NCGTE: Registered Agent signatura réquirad whan reinstating) DATE
9. This T:prporalic.an is eligible to salisfy its Intangivle | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax ﬂhﬁg rgquuemem and elscts 10 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE PSV 1 Detete TITLE D change [ Addition g

NAME RENDON, CARMENZA C. NAME £ 2

STREET ADDRESS | 18499 NW 19 STREET STREET ADDRESS A / /—{ 3

orv-ST-2P | PEMBROKE PINES FL OITY-ST-7IP /3 8s /97 ) e 3. 33 I‘f/ <
[

THLE TD 3 Detete TITLE O change  CJAdciion | &

HAME RENDON, CARMENZA C. NAME

STAEET ADDRESS | 921 MERIDIAN AVENUE STREET ADDRESS A)_ M

arv-stze | MIAMI BEACH FL CITY-5T- 2P / jfj DM/LW{‘( 5 33’ ‘//

TME VP O Delete i e [JChange [ Adaition

NAME MOORE ALAN HAME

STREET ADDRESS | 7620 CARLYE AV 405 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-21P

TITLE 7 Detete TIILE ) L] Change [ Addition |

O VP v T S— ol MAME e | L e T il T -

STREET ADDRESS . STREET ADDRESS

ory-stzp | o e~ WTTY-ST2P

TITLE 3 Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ patete TILE [J Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | 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 tru d accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or ffustee to executgfthis report as required by Chapter ﬁlonda Statutes; and that my name appears in Block 11 or Bicck 12 if

changed, of on an attachment with | other lik mpowered
L~
SIGNATURE: S Cwettren %ﬁﬂdm 3/ 30-0/

s:eunime AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oma Daytime Phone §

e dme A e L TTTE

.



