2001 UNIFORM BUSINESS REPORT (UBR) FILED

. %
DOCUMENT # P94000093288 May 11, 2001 8:00 am
e Secretary of State
R.K. INTERNATIONAL, INC.
05-11-2001 90020 002 ***150.00
Principal Place of Business Mailing Address
3205 SE 19TH AVE. 3205 SE 19TH AVE.
P.Q. BOX 21379 P.0. BOX 21370
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65 58 1834 Appiicd For
ﬂ . Nat Applicabie
Zi Countr Zi County i
P y P 4 5. Certificate of Status Desired O $8.75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, TIMOTHY D
Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 900
MIAMI FL 33133
City Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGHNATURE
S:gnature, typed or printed nama of registered agent and e if appicabie (NOTE Registeren Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIH FEE IS 5150.00 . - .
10. EiectionC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 fection Lampaign Financing $5.00 way Be
i ’ e ; Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Checlt Payable to Deparimant of Sioie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Crange ) Audition | S
NAME HEMNANI, SEEMA NAME =
STREET ADDRESS | 259 ISLAND CR. STREET ADDRESS i
CITY-ST-2P KEY BISCAYNE FL CITY-ST-2IP 3
o
TILE SDy O eete TITLE O Change [ Addition |
HAME HEMNANI, RAJ HAME
STREET ADDRESS | 951 ISLAND DR, STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-7IP
TITLE O oelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-57-21P
TITLE [ palete TILE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2IF
TITLE [ oelete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TILE O pelete TILE [[] Change ] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
GTY-ST 2 /] CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.97(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmer{ witiban address, with all other like empowered.
Tt I e g < ; ~
SIGNATURE: RAJ_HEMNANT L-ah-2e0ii.  \Ssa)yhgaguts
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtire Pagne #




