2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058149 Aug 15, 2000 8:00 am
o Secretary of State

R.M.L. INTL. INC. v
08-15-2000 90015 004 ***158.75
Principa! Place of Business Mailing Address
8506 WiLL3 DR 8906 MILLS DR———— — — S
SUITE 368 SUITE 368
MIAMI FL 33183 MIAMI FL 33183
! ‘ 1 .-‘. i - o -
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
—= - Not Applicable
e Country % Country 5. Ceriicae of Status Desied & $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROBINETTE, DAVID G .
' Street Address (P.O. Box Number is Not Acceptable)
8306 MILLS DR
SUITE 368
MIAMI FL 33183 . -
City FL Zip Code

8._%he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

s SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent sigrature required whan reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE I$ $550.00 1 10. Blection Gampaian Financi
N mpaign Financin,
= Tax filing requirerent and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trustl Fun daC ;tr?buti:) n 4 0 ?ggﬂ OMF?;:e
{Ses criteria an back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TME PSD [ Delete TME DO Change T Addition
NAME ROBINETTE, DAVID G NAME
sTReeTADDRESS | PO, BOX 561114 STREET ADDRESS
GrY-ST2P | MIAM! FL 33256-1114 ov-51-2°
TITLE O Delete TILE ’ [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ velete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TI7LE {C] Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THE 3 pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: “" el QBRI B I ETE” B-B-00 30852093/

ot i A, k =
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytima Phone #

CR2E034 (5/00)
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