2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005512

1. Entity Name

RDL HOLDINGS il CORP.
Principal Place of Business Mailing Address
51 CAYUGA ROAD 51 CAYUGA ROAD
"7 LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-2049
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90066 001 ***150.00

VIR ARG

DO NOT WRITE IN THIS SPACE

City & State 2 ] City & State |

L T e,

4. _FEl Number._ 5, : . o om = w =fe] Applied For— | - -
oS ogps FjHrD FOR ‘

Nat Applicable

Zi Countr Zi i i
P iriatd e Country 5. Certificate of Status @sired O $8'75 Addmonal
d Fee Required
6. Name and Address ot Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agenl and tille if applicabls. (NOTE. Registered Agent signature required when reinstating} DATE

9. This lc.orporati_on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 — 10. Election Campaign Financing $5.00 May Be

Tax fuhng n_equuemem and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contriaution. 0 Add.ed to Fe}:as

(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PSD 7 Delete TMLE Clchangs [ Adeition | B
NAME LABONTE, JAMES M NAME %
sTREET ADDRESS | 51 CAYUGA ROAD STREET ADDRESS pory
onv-st-2¢ | FT LAUDERDALE FL airv-st-z° i
TITLE 3 Delete THLE [ change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . - e - - i T e CITYLSTZZIP B |~ - 7 St ot e T g e T e - — ——
TILE O celete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-87-2IP 7
TiLE O celete me [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 certity 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 carporatien or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachm with.an address, with all other like epfhowered.

SIGNATURE:

L APRo

Date Daytma Phong #




