2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000035139" -

1. Entity Name

R.J.C. INTERNATIONAL, INC.

Principai Place of Business

Mailing Address

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90005 013 ***150.00

0156318

2990 RUTH STREET~  _
MIAME FL 30130

2998 RUTH STREET -
< MIAMIFL- 33138 . — . -~

M e T e

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Numter Applied For
44 - /OO L/Z_S Q) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ f‘g"zesqtﬁrd:;”ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ager;l
Name .
C Azioad , Aomnwn T
' CARIDAD, RONALD J - ey 2
STREET Street Address (P.O. 80)5 umber is Not Acceptable) .‘L O
2993 RUTH Y929 S @7 AJE und ot
MIAMI FL 33133
City . - Zip Code
DA FL | %37c¢

8. The above ? submits this_gtaterment for
SIGNATURE W// o

&g{amr‘ typed or pllr‘fted nama of registered agent and title if app@bla.

Tpose of changing its registered office or registered agent, or both, in the State of Florida.

Aortd Chrighd b5 /6]

(NOTE: Registered Agent signatura required when reinstating) v DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing

$5.00 May Be

Fax fiiing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSD L O Detete TITLE PsO P2 Change [ Adcion | &
NAME CARIDAD, RONALD J NAME CARIDAD,) Lo }/p‘-}-t—q_ ) - R =)
STREET abDRESS | 2993 RUTH STREET sweEra0sss | &9 22 S 6740E vt/ O-A4 5
om-sT-20 | MIAMI FL 33133 GY-§T:2P MiAm L 33i8S @
TILE £ Delete " TIE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-7IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S7-2P CHTY-ST-2IP
TITLE O Dalete TITLE [ Change [ Adcition
NAME NAME ™
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
TITLE [ petete JILE [l change (] Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
TITLE O Detete - TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for :h:_‘ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my “*gnature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver of rustee empowered 10 execy is report as equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n addresy’h all other lipeAmpowered.
/"PA/ g 9/ 2/0/
T ate

‘//§IGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




