2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P940000538%5

1. Entity NMama :

RETAIL INTERNATIONAL, INC.

Secretary of State

05-08-2000 90071 042 ***150.00

Principal Place of Business

4675 S.W. 74TH ST.
MIAMI FL 33143

Mailing Address

4675 SW. 74TH ST.
MIAMI FL 33143-627T1

V44D Y

2. Principal Place of Busingss

[ C ASARIWA (o altoudSE.

3. Mailing Address
CAaSvaen £ L oudulSE :

HTHAITY Y

|

|

NI

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T o B G 2o | e [
T Zip Country T Zip Country o . $8.75 additional
33 /L3 s 4 295/ 3 < 4 5. Certificate of Status Desired ; hivd Requirec; lonaj
' 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
FAHR! VERONICA Stregt Address (P.O. Box Number is Ngj Acceptable)
4675 SW. 74TH ST. CASvagiardt CorcpulSE,
MIAMI FL 33143
ity Zip Code
(CPeal (rasrss FL 122V />

—

SIGNATURE

8. The ahbove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and bte It applicable.

(NOTE: Registerad Agent signature reguired when reinstatng)

DATE

9. This corporation is aligible to satisfy its \ntangible
Tax filing requirement and elects to do so.
(See criteria on back) -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
"*Make Check Payable to Department-of State - -

10. Election Campaign Financing
Trust Fund Centriution.

$5.00 May Bo
Added to Fees

11. OFF!CERS AND DIRECTORS 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TTLE Fchange  [J Acdition
NAME POTAMKIN, ALAN H NAME

STREET ADDRESS | 4675 S.W. 74TH ST. siweesoveess | / (CASU A LA C:p EOULS E

om-sr-2¢ || MIAMI FL 33143 s |Cprak. Gasies Fz. B33
TILE 4] O velete TITLE f (zLLbacge [ Addiion
NAME FARR, VERONICA NAME

steeT A0DRESS | 4875 SW 74TH ST. sraeeT aopmess | C ASUAEL & ~ Cb AL S F

omv-sT-2E > OED MIAML FL 33143 CITY-ST-2IP Y7 a5 S LT RS
TITLE F L O pelete TIME - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE [ Delete TILE CIcChange  [C] Addition
NAME NAME

STAEET ADDRESS - .- o MememmaboRESS | . L e ) B
£TY-ST-2P ' oTY-ST-2P T TR e
TITLE [ Deiste T0LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-57-2P

of the corporalion or the receivelor trustae e
_changed, or on an attachment with g

o (S
] PRI E T
' _.\_?_““

SIGNATURE:

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

d to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

pgtfidress, with allother like empowered.

May 08, 2000 8:00 am

STt



