2000 UNIFORM BUSINESS REPORT (UBR)

Vian oo

1. Entity Name

RIGHTLINE INTERNATIONAL, CORP.

DOCUMENT # P97000084574

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90297 002 ***150.00

Principal Place of Business

-+ BARHARBOR FL33t54+

Mailing Address

———— 10295 COLLINS-AYE—
—¥CITH
———BARHARBOR-FL-33154- 408

2, Principal Place of Business

4652 NW 94TH COURT

3. Mailing Address
4652 NW 94TH COURT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[N

DO NOT WRITE IN THIS SPACE

DE SOUZA RODRIGUES , MARIA A
16295 COLLINS-AVE
< FETN—
-BARHARBORFL-33154

City & State City 8 State 4. FEI Number Apnlied Far
MIAMI FLORIDA, MIAMI FLORIDA. 650784104 Not Applicable
Zip Country Zip Country . ) $3 75 Additional
. f D - h
33178 USA 33178 USA 5. Certificate of Stalus Desired u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e —— - Name_ —— T —— ——

Strefééadﬁ%s EAC%HBOX Nurr'iper is Not Acceptable)

Citm FL

Zip Code
33178

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad o prinlad name cf registered agent and utle Il applicable

(NOTE: Registered Agent signature required when renstating) DATE

i . ;
9.This corporation is eligible to satisfy its Intangible -

=t =~ FILE'NOWIFFEE 1S°$150.00

e s

10. Electicn Campaign F?i:ancing

é5:00 ﬂMay Be

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

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O

Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME ﬂF SIGNING OFFICER OR DIRECTQR

Date

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D 3 Delete TITLE Ochange [ Acdition | &
NAME DE SOUZA RODRIGUES , MARIA T NANE @
STREET ADORESS (10295~ GOLLING-AVE-#627-N— STREET ADDRESS | 4652 NW 94TH OOURT 2
CHTY-ST- 2P BALHARBOUR-FL—33154- CITY-8T-21P MIAMI FL., 33178 w
TITLE O petete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TILE [ pelete TITLE [ change [ Additien
NAME — N NAME
STREETADDRESS| ~ -~ = - - - STREET ADDRESS ™ | — e - -
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME v HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
13. ) heFeby certify that the information suppliegadth this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is T and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustep erﬁw& to ex this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &g attachment with an addres! ptherfike dmpoweregd.
SIGNATU n; }Q \*Qow\c.{_i'.’bq Sauze asy —Z\N (BT

V\\/Lk LY \’-
N

Daytime Phone #

i



