2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36127 Apr 05, 2000 8:00 am

RML ENTERPRISES INTERNATIONAL, INC. ecretary of State

04-05-2000 90057 007 ***150.00

Principal Place of Business Mailing Address
AT. 5 BOX 29 RT. § BOX 29
HAVANA FL 32333 HAVANA FL 32333-9805

Sy >V DA R RATHO
2621 SasiEsm Ko 2021 _Sitterg &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State City & State 4, FEI Number Applied For
/}4/)]4‘/)4 A MR ad £l 59-2482042 Not Applicable
gp) 3 3 3 éc;;;yﬂ £ A Zip 3 } 3 3 3 29;;2[ 5 ‘9 W 5. Centificate of Status Desired O ?g;gesqlﬁidétional
6. Name and Addre;.; of Current Registered Agent 7. Name and Address of New Registered Agent
. T T - —[""Nam ) T
IEILT]S?E%XRL%HARD Stree::Agj‘rsss' (PO, o 22122 i% Acceptabie)
HAVANA FL 32333
Ci Zi cl »
" frvAuAa FL | 43333

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

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible | . FILE NOW!! FEE IS $150.00 __ . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
{Seg criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Detste TIRE [ Change  (C] Addition
HAME LUSSIER, RICHARD HAME
STREET AD0RESS | RT. S BOX 29 STREET AGDRESS
CITY-57-2IP HAVANA FL CITY-ST-ZP
TILE V5D O Deicte TITLE Ul Change 1 Addition
NAME LUSSIER, MATTIE NAME
STREEVADDRESS | RY. & BOX 29 STREET ADDRESS
CiTY-ST-2IP HAVANA FL CITY-57-21P
TLE. ) A - —— T Delots BoOME N e e O Crange. .. ) Addition
NAME NAME '
| STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-ZiP
TITLE I Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY- Y- 2P ' CITY-5T-217
TITLE [ elete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicatéd 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 of e receiver o frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on an attachment with an address, with all other like empowered
g*a;: f;-"'t ‘\‘;-7 .Iz,aL, t 3" r,jn = !’“" /-\r ‘”\V

SIGNATURE: K/Ciipd: <o LUSSHEN. £50-539- 5741

Date Daytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OF

CR2FN34 (9/99)

i



