FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH Mar 31, 2003 8:00 am

DOCUMENT # P02000119759 Secretary of State
1. Entity Name 7 ‘ 03-31-2003 90216 050 ***150.00
RDD INTERNATIONAL, INC.
Principal Place of Business Mailing Address
17150 COLLINS AVENUE 17150 COLLINS AVENUE
SUITE 176 SUIME 176
B VRN AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe, Applied For
82 "057’ i Sq Not Applicable
“ip Sountry I Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New.Registered Agent._..__ . - -
Name
SERRA, ANDRE F Streel Address (P.O. Box Number is Not Acceptable}
17150 COLLINS AVENUE
SUITE 176
SUNNY {SLES BEACH FL 33160 Cily SREES

8. T=e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered iient
SI(},NATURE LS

Slgwed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . - )
After Mav 1. 2003 F iilie $550.00 9. Election Campaign Financing $5.00 May Be
" er May 1, ee w - Trust Fund Contribution. O  Added to Fees
_Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD ’ O belete TILE [JChange (] Addition
NAME SERRA, ANDRE F NAME
sTreeT aoress | 16919 N, BAY ROAD APT. 410 STREET ADDRESS
orv-st-zp | SUNNY ISLES BEACH FL 33160 £ITy-ST-2IP
TILE SvD & e petete TITLE [JcChange [ Additien
NAME DA ROCHA MAIA, LEONARDO V NAME DA RocHA MAIA , LCONMIDO
steet anoress | 17021 N. BAY RD. APT. 208 STREET A0DRESS |}~ O 0. BEY RDAD ) AP Lo9
CITY-51-2P SUNNY ISLES BEACH FL 33160 CITY-T-21P 50..4.4)* ISLES BEACH £ 33¥Mbo
THLE .. . [Z] Delete. TITLE D Change ﬂAddmon
- e s e T — - L e mmepde R el [clE TR L. et [ e e e ~ .-
NAME NAME TAWT 9
STREET ADORESS STREET ADDRESS %M oh RoAD
CITY-S1-2iP CITY-ST-2IP m Ratow , fFe 33!1 2%
TILE O pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-$T1-2P
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-2P
TE - 1 Delete TLE ‘ [T changs (7] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrass, with all other like empowered.

ZupTYRE REOUIRED

MATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

(PR RNV



