| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TDU INTERNATIONAL GROUP, INC.

P01000022142

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91170 004 ***150.00

Frincipal Place of Business

1487 SW 85 TERRACE
PEMBROKE PINES FL 33025

Malling Address

1437 SW 85 TERRACE
PEMBROKE PINES FL 33025

AR

2, Principal Place of Busingss

££7008 ARBIR <Lvp WAY

3. Mailing Address

562008 A

RAOR CLUB WAY

Suite, Apt. #, gfc.
~*

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

29937

0SS RATON , FLORIDA | goca RaToN  FLORYA  * 65"~ 1084103 e Ao
Zip N Country Zip Country $8.75 Additional

2

5, Certificate of Slatus Desired

= Fee Required

3933

- __&. Name and Address of Current Reqisterad Agent . - __—.- . -

-— - ..— 7. Name and Address of New Registered Agent

VIANA, ROBERTO
1487 SW 85 TERRACE
PEMBROKE PINES FL 33025

)

VIANA , Rope RTO
B gr T R BaR  CLUB WA Y

" BocA AN

A

FL | 2r Code3'343\'

SIGNATURE

8. The above named enjly submifs this smpose of changing ils registered office or registered agent, ar both, in the State of Fiorida.

Signature, typed or }(mted name of registered agent and

ts if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligéle 1o satisfy it Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS KB ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11 _
TILE D O pelete TITLE [ change [ Addition __5_
NAME RODRIGUEZ, JEFFREY E HAME =)
smreeranoress | 535 E. MAUDE AVE. APT. #24 STREET ADDRESS §
orv-si-ze | SUNNYVALE CA 94086 CITY-ST-ZP o
TITLE DVP O Delete TITLE DV P Change [ Addition 5
NAME VIANA, ROBERTO NAME urAnvA RoDEM g A

sreeT aopress | 1487 SW 85 TERRACE STREET ADDRESS 55200 g’ ﬁR_BdQ CLU[‘) UJA’ y

crv-st-zp | PEMBROKE PINES FL 33025 orv-st2e, | pne A fHETOM, FL 233433

e psT T B T Oowee - e - (ST o N (Chage [ Addllion |
wae - | CASTILLO DE VIANA, LUCILIA N g%ﬂl L0 De UlAvk L CILR

staeeT aooress | 1487 SW 85 TERRACE STREETADDRESS | ¢ 200 6) &Wﬂ cLum W ﬁ. }/

orv-st-zp | PEMBROKE PINES FL 33025 CITY-S1-21P neva ABION . EL 23 g 12

e O Delete e (" A Y C)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

TILE [ Detete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Delete TLE CJchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-2IP

indicated on this report or supplemepiTeport is tru

changed, or on an attachment wip

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify

of the carporation or the receiver grirusteq empowered 1o execute this report as required by Chapler 607,
an agdress, with g

for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same |egal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

09/28/02 (561)399-5001

e and accurate and that

gther like empowerad.

T

AL TR '}TE?EQ

it sl

SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #




