2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062485

1. Entity Name

RITRON INTERNATIONAL, INC

Principal Place of Busingss

7225 NW 25TH ST.
#101
MIAMI FL 33122

Mailing Address

- - BRHGKELL-AVE.
STETH
At S S —

2. Principal Place of Business

RELANE B

Suite, Apt. 4, elc.

Suite, Apt. #, atc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90478 013 ***158.75

|

Ll

I

WA

DO NOT WRITE IN THIS SPACE

e Vg

L~ | Applied For

City & State C|ty & State 4. FEINumber 650768264
VTR 4 Fl / Not Applicable
i C Count iti
Zip ouniy / ouniry 5. Certificate of Status Desired @/$8'75 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7 Name and Address of New Flegistered Agent
’ ’ - - T Name® ' T -

MILLENNIA CONSULTING SERVICES

444 BRIGKEHAVE SHITE 750—

MAMHFE33TE

Sireet Address (P.Q. Box Number is Nol Acceptable)

}

0630 RISLAWE B 14)

AN T

L5350

SIGNATUR

27

ﬂ ymmgd nama of ragistared agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

DATE

Qénis%ofrpmls gligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | 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 certify that the information
indicated on this report or supplemental report is true and agcurate 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 o efecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address,

(Gun m7f { b

?énnuns AND TYPED da’pmn_'l‘sn/huﬁ?' SIGNING CFFICER OR DIRECTOR

SIGNATURE:

ith all oth

lik¢ empowered.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PVSD O Delete TLE (O Change ] Addiion | &

NAME SILVA, ANTONIO LUIZ § NAME =)

STREET ADDRESS | 7925 NW 12TH STREET SUIME 112 STREET ADCRESS / by

GITY-ST-2IF MIAMI FL 33126 CITY-5T-2IP o

TILE [ Delate TMLE [JChange  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE O Delete TILE, . . o - - -[=]-Change - .[[] Addtion - -
BT A MErme— o T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IF

TTLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP g cmv-st-zp

S5 A7

&

Daytime Phone #

—

[P



