2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000084886

RHM INTERNATIONAL TRADING COMPANY, INC.

Principal Place of Busingss

375 SW 17TH STREET
BOCA RATON FL 33432

Mailing Address

375 SW 17TH STREET
BOCA RATON FL 33432

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90180 007 ***150.00

A A

2. Principal Place of Business 3. Majling Address ¢
\ 380 SE Meierplud
Suite, Apl. #, etc. Sﬁe, ’Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ,
City & State Cityy3 State 4. FEI r Applied For
0CC! &‘L’ﬂ/ W ésf?j 5 Sq ‘73 Not Applicable
o e A .COE_TE,_ e ::_flp -;)_}: 3 &_’_‘: ':—.,CD',UHBS A- 5. Certificate of Status Desired O fg.gfq.??:éﬁonal
6. Name and Address of Current Registered Agent o n [ e L NS end-Address .ol New.Repistered Agent. _
S ol Ao SR
, TN
LESHIN' RANDALL L Street Addless (P.O.?oxNumber is Not Acceptable), O’ 14
1921 E. ATLANTIC BLVD. 560 SE I Bpee Alvd 813
POMPANQ BEACH FL 33060

W Baca Caton

FL

T5P 3o

SIGNATURE

ohobe

8. The above named entity submits this statement for the purpose of changing its registered office or registered %Jﬁt%r"b&h’ inth® State of Flarida.

lp/?elg 5//-’)?/0.,1

Signatura, twac}cﬁ printed name of registared agent and title if applicabls.

{NOTE: Registered Agent signature requirsd when rainstating)

/

/ DATE

sjﬁThis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
;7 (Bee criteria on back) h

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

Trust Fund Contribution.

10, FElection Carmpaign Financing

$5.00 may Be
Added to Fees

g 7N

1. OFFICERS’AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [ change [ Addition §
NAME MIMS, MICHELLE NAME <
sTreeT Aooress | 375 SW 17TH STREET STREET ADDRESS §
cITY-S1-2IP BOCA RATON FL 33432 CITY-$1-2IP w
TITLE [3 Delets TITLE [ Change [ Addition 8
NAME NAME
STREEY ADDRESS STREET ADDRESS
orestze | e e o e R I e i
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

]

TITiE ] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-7IP

13. 1 hereby certify that the information supp
indicated on this report or supplemental report i
of the carporation or the receiver or trustee empowaore:
changed, or on an attachmeni with an address, with zll other like empower

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Se
s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer
d to execute this report as required by Chapter 607, Florida

SIGNING QFFICER OR DIRECTOR

Mas_ dlok

ction 116.07(3)(), Florida Statutes. | further certify that the information

Statutes; and that my name appears in Block 11 or Block 121

or director

= » - -




