FORPROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # L99C00001624

1. Entity Name
RXX INTERNAT I OAL DEVELOPMENT

-

B Secretary of State

05-22-2002 90208 009 ****50.00

DO NOT WRITE IN THIS SPACE

iy May 22, 2002 8:00 am

2 Principal Place of Business 3. Mailing Audress

1401 DEWEY STREET 1401 DCWEY STRERT

Suite, Apt #, etc. Suite, Apt #, etc.

DO NOT WRITEIN THIS SPACE

__Cityd Suie ity & State 4 FEN o
HOLLYWOOD, Fl, EOLLYWOCD, I, 65-090704 | H\QTA:;::H.

Zip Country Zi < it
33020 USA 33020 san & Cortiemte of Satvs deswes 7] 3875 Adeona

(.}

7. Name and Address of Current Registered Agent

tame

Do NOT WR'TE Strect Acdr.:.‘-ss {P-O. Box Number i5 Not Acceptable} ) R

T INTHISSPACE ~

City F L Zip Code
8. The above named entity submits this statement fof the Putpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of regisiered agant and btle appiicabie [NOTE: Reg:stered Agent signatare required © en reinstating ) DATE
8. This corporation is eligibie to sat sty s Intangibie | danuary 1 - May 1 Fee is $160.00
Tax filing requirement and elects .5 do so. _ After May 1, m:’m 10. Election Campaign Financing $5.00 May Bo
(See criteria on back) ij e A"'PW'W mto 5 of State Trust Fund Cantribution. Added to Fees
11. OFFICERS AND DIRECTORS
TALE MGE TINE
NAME FAYE HERVIN NAME
smeeracress | CHEMIN DE LA GATROUARDE STREET ADDRESS
ev-stoe 183200 LE REVEST I'RANCE CitY - §1. 2
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T. 2P CRY.ST-ZIP
/TITLE TE
NAME MAME

o oncs e o DO NOT WRITE
s . e IN THIS SPACGE

NAME NAME
STREET ADDRESS STREET ADDRESS
TY . 5T 2P CITY. ST-np
TITLE e

NAME NANE

STREET AMDRESS STREET ADDRESS
CTY-ST. 2P CITY .- ST-71P
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY - 5T-Z)P CITY - 5T- 2P

13. 1 hereby certify that the information supplied with th,  ing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irfarmation indieglfd on this report of supplemental report is true an Curate and that my signature shall have the same lagal effect as if made under cath: that | am
an officer or cireStor of the corporation or the receiver or trustee smpowered to execute this Feport as required by Chaptar 807, Fiorida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other lika empewered.

SIGNATURE: _FAve Reiuw

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTON Daie@G [2 ¥ Jol_ Captime Prone 8

CR2EQ34B (12101)

a

STFFL32381F 1




