FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90025 005 ***150.00

DOCUMENT # Pg4000059656

1. Corporation Nama

ROYAL INTERNATIONAL ASSOCIATES., INC.
A%,

T

By Y-

Royal Intemational Associates, Inc.

NG A

Principal Place of Bus
945 SW 64TH STRE

MIAMI FL 33173 4
us HEALTH A WEALTH Miamy, Florida 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
NEW ADPDRESS : 08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 10728 S.W. U7 . Ct. 2] 650513785 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . .
5. Certifcate of Status Desired (] R
22 ;] Fee Required
City & State . City & State - - . Election’Campaign Financing O $5.00 may Be
23] MuAML, Fo 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m 3514 74 [El 29 [30] Personal Property Tax. COves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KONIG‘ ULRICH 82} Sireet Add {P.C. Box Number is Not Acceptable}
. re ress (P.C. Box Num! ot Ac
45 SWHTRSTREET 10728 S.w. U7t Ct.
MIAMI FL-33473~ 33t 8¢ 83
84| city FL Ias Zip Code _]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hergby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

statement for the purpose of changing its registered

SIGNATURE

Slgnature. typad or printed hame of registered agent and ttle If applicable. (NOTE: Regi d Agent sig required whan ing) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 |
TIME SCTD [ DELETE 1.1 TMLE [XfChange [ Addition
NAME KONIG, ULRICH £ 12 NAME
sTReeT aoDRess| 9945 SW 64TH STREET 13 STREET ADDRESS o728 Sw 47 Ce.
CITY-ST-ZP MIAMI FL 33173 14CITY-ST-ZP Ai A—M‘, Fo 33186 a
TITLE PD [] DELETE 21 TITLE pEChange [ Addition
AV KONIG, CLARIBEL TORO 22nave
streeTaoRess| 9945 SW 64TH STREET 2.3 STREET ADDRESS 167128 Sw {47 ok )
CITY-5T-2P MIAMI FL 33173 , o _Koacmvstae L Mfﬂ-:’\_'ld‘,_r_gt %626 e e -
TITLE , {_] DELETE 3.1TALE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP 34, CITY-ST-2IF
TME 3 DELETE 41TIE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TIME ] DELETE 5.3 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TMLE [] DELETE 6.17TITLE [ Change [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 84 TITY-ST. 2P |

14, | hereby certify that the information supplied with this filing does

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or onfan aftachment with a
7 A
f

ddress, with all other like empowered.
f—

- . C g e o a
IR Apen

B S

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-3p-499  (305) %12- 4593

0278666

CRZ2E034 (11/98)

SIGNATURE: letbooia,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Date Daytme Phane # B




