2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ROYAL BURGUNDY INTERNATIONAL, INC. FILED
Principal Place of Business - Mailing Address 28 PM [ 55
N PRI Iny ’ " wn
343 ALMERIA AVE 343 ALMERIA AVE SECRETARY OF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 331345811 TALLAHASSEE: FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Amoieabie
Zi Count Zi ount it
P ountry P Couniry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP’EGEL & mERAr PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) a Make Gheck Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 7 Delete e [ charge [ Addition
NAME SANCHEZ, ELSIE NAME
STREET ADDRESS | 343 ALMERIA AVE STREET ADDRESS
WY -ST-I% CORAL GABLES FL 33134 CITY-S81-21P
TITLE [ Delete TITLE (C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE ] Gelets TILE O Change ] Addition
NAME NAME QOS2 2ESS]-— 2
STREET ADDRESS STREET ADDRESS =505 00--01 a3E--0n
omv-s1-2¢ om-s1-2p #1380, 00 #aenl50, 00
TLE [ Delete TILE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TILE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS sP
CITY-ST-2IF LT -53- 2P
e . 1 -
13. | hereby certify that the informat g Qlity for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppl 3 gind that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivd t «Mis repsit as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment RE enpe®ered.

SIGNATURE:

s

sueuatn?myvpsn OF PRINTED NAME DR.gIGHING OFFICER OR DIRECTOR Date Daytime Phone #

—"

CR2ZE034 (9/99)



