2000 UNIFORM BUSINESS REPORT (UBR)

o rr——

FILED

DOCUMENT #
DOCUR F98000001004 May 08, 2000 8:00 am
RELAC INTERNATIONAL, INC. Secretary of State
05-08-2000 90044 007 ***150.00
Principal Place of Business Mailing Address
555 NE 15TH STREET. STE 100 (VENETIAN CTR} 555 NE 15TH STREET, STE 100 (VENETIAN CTR)
MIAMI FL 33132 MIAMI FL 331321455 .
Us us
R R IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0369098 Not Applicable
Zip Country <ip Country 5. Cerlificate of Slalus Desres  [] $0-7 Additional
) Fee Required
- - —————@-Name and Address of Current Reglstered Agent j ~——7. Name and Address of New Regisiered Agen - o
Name
CORPORATION SEHWCE COMPANY Street Address (P.O. Box Numt;er is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, Typed cr printad name of registered agent and 118 if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Electian Gampaign Financing $5.00 May Be

i Trust Fund Contribution, O Added 1o Faes

{See criteria on back} a Make Check Payable ta Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TITLE PCDT ] Detete TITLE O change [ Addition | =
NAME RENZLER, EDGAR NAME -
streer aDDRESS | 655 NE 18TH STREET #2693 STREET ADDRESS -
CITY-ST-ZIP MIAMI FL CITy-sT-71P

i

L v O Delate TIME [l Change [ Addition |«
NAME BALDWIN, ROSS NAME

STREET ADDRESS

STREET ADDRESS | 3557 NE 189TH STREET

CIvy-§1-21P NORTH MIAMI BEACH FL ciy-sr-ap
TITLE S O Datete TITLE [ change [ Addition
NAME SCHELLIN, ERIC P NAME

STREET ADBRESS

streeT ApoRess | 2121 CRYSTAL DRIVE #704

CITY-ST-21P ARLINGTON VA CITY-5T-21P

TILE [ pelet TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P GITY-ST-2IP

TITLE [ Detete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TILE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiyel ofjrusfiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmegft withfan idress, with all other like empowered.

SIGNATURE: WG 7 s 0%- 21- 1000 o7 3W Gt

SIGNATURE ANDH’( ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #




