2000 UNIFORM BUSINESS REPORT (UBR).-

FILED

1. Entity Name

DOCUMENT # P98000022307

w

R & L BUSINESS INTERNATIONAL, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90193 048 ***150.00

Principat Place of Business

3652 FALCON RIDGE CIR
WESTON FL 33331

T

Mailing Address _-

3652 FALCON RIDGE CIR
WESTON FL 33331-5019

- e Tm—— e -

e e e

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[T

City & State i, *h| 4. FEl Number Applied For
o 65-0821052 .
7 Not Applicable
4 | Couniry e 2P Country 5. Cerlificats of Status Desired O $8.75 Aditional

R S

Fee Required

"-6. Name and ‘Addre3s of Current Registered Agent 7. Name and Address of New Registered Agent

reguLiavg Asnikt OO

FRANCA, JULIANA A,

3961 N. EDERAL HWY

P L | P R TR

Strest Address (P.O, Box Nygaber g Not Acgeptable
| 396 N- ?&M IJUU}/

POMPANOC BCH FL 33064

| et B AL L

8. The above naied entity submils this statenffent for the purpose of changing it‘s’?éiﬁiéﬁé‘?éd%ﬁ;émema agent, or both, in the State of Fiorida.
. . .
SIGNATURE QUJLV\b i dm / ; _/gzm

iinafire, typed or printad name of registered aiant and 1tle if applicable. DATE

(NOTE: Registered Agent signaturé required when reinstating)

9. Thig corpor_;\'_b‘? is eligible 1o satisfy Its Intangible | . FILE NOW!I! FEE IS $150.00

5

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

. 10; Election Campaign Financing
Trust Fundg Contribution.

—-$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DRV O Delete TME 'Dﬂ,f Change & [ Addition
" ! -
N DA SILVA, ROGERIO we DA SILYA, 7<'°‘£fb§( cinet
STREET ADDRESS sTheei aoorss | 36HR  FALCON
V-1 GITY-ST-2P WESTON - (L 12%3 31
mie ﬂnmm TI7LE v O change B additon
NAME NAME ‘DA SlL‘,A, ROGER) O &
STREET ADDRESS, | srecovess | 365X FALCEAY R paE CiClL
omy-st-zp | CITY-ST-2IP WESTDN ~ FlL. 3333'
Tme Delete TITLE 5 1 Crange  $&CAdition
NAME - DA SH.VA, LUCIENE ﬂ”“’%‘ NAME 'D“ 5|l—vﬁ $ L-\)c ’ mf C{Rc,t,g
stheeT ooecss | 4G-EAST-SHERIDAN-STREET-SUTTE-& o1 | smeomess (2462 FALCOR) RIDGE
£ITY-5T-21P DANIA-RL.33004- CITY-ST- 27 W ESTo ~ FL g@ 33 )
TITLE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 1 pelete TITLE s [ change [ Addition
NAME NAME T T , 4/
STREETADDRESS [ B — . . _ ] STREETADDRESS S . -
CITY-ST- 2P CITY-57-2P .
e [ Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

13. | hereby certify that the information suppliad 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 iy axcurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
L of the corporation or the receiver cr trustee emg ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address of like empowered. .
oxlgl |wed (s XaS13E

Data Daytime Phona #

YolEmm e -

SIGNATURE: ___Sumiiiil S w

SIGNATURE AND TYPED OR RINTYD NAMF QF SIGNING OFFICER OR DIRECTOR

—

CRZE034 (9/99)



