|
2000 UNIFORM BUSINESS REPORT (UBR)

Doc:UMENTi# P94000026051

1. Entity Name

R & D INTERNATIONAL, INC.

Principal Place of Busines:s

407 LINCOLN RD
#12C
MiAMI BEACH FL 33138

Founed b

Mailing Address

407 LINGOLN RD
#20
MIAM BEACH FL 32134-4200

2. Principal Place of.Business
y [ ';".':'. L.
2151 T.e Jeune Road

3. Mailing Address

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90074 025 ***150.00

A .

TN

AR

2151 T.e Jenne Boad
Suite, Apl. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
306 306
City & State | - City & State 4. FEI Number 65-0489350 Applied For
Coral Gables, F1 Coral Gables, F1 Mot Applicable
Zip 33134 Country USA Zp 33134 Country USA 5. Certificate of Status Desired O g‘g’;ﬁﬁfﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FERRARI, JOAd A Street Address (P.O. Box Number.is Not Acceptgble ORI
407 LINCOLN RD 5159 LE TEINE " RIAD - <.
#12C . E i
MIAMI BEACH FL 33138 SV/TE 306 -

City

LORAL  oABLES

FL |*%%3/2

i —
j i

8. The above named entit{f ﬁ staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE %ﬁc - /?'/VTWQ FERRAFR] - Fﬂgﬁ/ﬂg/v?-

o4f1of0

-

Sigy ture.‘l’fﬁ'ﬂd or printad namae of registared agent and tite if appiicable ™= ~(NOTE. Regisiered Agent signatura raquired when remstating)== ————"~ -~

DATE

3. Tris Eotpdfation is eliaible to satisty s Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) ¢ O Make Check Payable to Department of State
1. I OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE p ; O delete TLE [ Change [ Addition
HAME FEHRARLI JOAQ A NAME b
sTReev ADORESS | 80% N VENETIAN DR #205 STREET ADDRESS ! '
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-5T7-2IP PRI
ML | 7 Delete e 1 change ([ Addition
NAME l MAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P i CITY-5T-2IP
TITLE i [ pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P j CITY-5T-2IF
TILE [ pelete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P | CITY-$T-2IP
TIMLE ! O Detete TMLE (1 Change [ Acdition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-2P
TITLE | O Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP | CIFY-5T- 2P

13. | heraby certify thal the information supplied with this filing does not qualify f

indicated on this report or supplemental report |
of the corporation or the receiver or trustee
changed. or on an atla_chment jth

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation

and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

I ()

.
et

SLEHELTIEN 7/ ARTYR

mwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

3059470008

04/ 10/00

EERKAR]

Daytime Phong #

/Date i

|

CR2E034 (9/99)



