FILED
03 FOR PROFIT CORPORATION
UNIFORM BUSINESS nspo:?ﬂbsn) May 02, 2003 8:00 am.

DOCUMENT # P94000053850 Secretary of State

1. Entity Name 05-02-2003 90737 040 ***150.00
RETAIL INTERNATIONAL, INC.

Principal Flace of Busingss Mailing Address
1 CASUARINA CONCOURSE 1 GASUARINA CONCOURSE
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etC. E] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650506458 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, VERONICA Street Address {F.0. Box Number is Noi Acceptable)
1 CASUARINA CONCOURSE
CORAL GABLES FL 33143
City FL Zip Code

8. The abave 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 ageant.

SIGNATURE
Signatura, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW! FEE IS $150.00 - . o
9. Election C Fin,
Atter May 1, 2003 Fee wil be $550.00 e P o "0 55,00 tay B
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 1 Dalate TILE Ol change [ Additicn
wave - [POTAMKIN, ALANH - NAME
steeeT ancress | 1 CASUARINA CONCOURSE STREET ABDRESS
crv-s-2p . {CORAL GABLES FL 33143 CiTY-ST-2IP
TITE 0 [ pelste TTLE O change [ Addition
MAME FARR, VERONICA NAME
street aDoRess § 1 CASUARINA CONCOURSE STREET ADDRESS
orv-sr-2r | CORAL GABLES FL 33143 oTv-57-2¢
TITLE 1 Defete I TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TIMLE O Deleta TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Zip
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P i CITY-ST-71P

12. | heraby certify that the informalign supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemgntal teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Usice empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengtith an agddmeg, with all other like empowered.

SIGNATURE:

Daytime Phone #

AV BBbIveD

CR2E034 (10/02)



