2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064169 Apr 19, 2000 8:00 am

1. Entity Name

R & R INTERNATIONAL PUBLIC RELATIONS, INC. : ecretary of State

04-19-2000 90054 022 ***150.00

Principal Place of Business Mailing Address
3245 VIRGINIA ST, §T3 13 3245 VIRGINIA ST. 8T3 13

. COCONUT GROVE FL 33133 COCONUT GROVE FL 331335229
us us
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3. Mailing Addres e a
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6. Name and Address of Current Registelred Agent 7. Name and Address of New Registered Agent

Name

;dzansnaggﬁliag#giy%m ROCIO Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE
Signature, fypad or prnted name of registered agent and title If applicable. {NOTE. Registared Agenl signature required when reinstating} " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | , . o
Tax ﬁﬁngprequirememind elects tazy do so. Q After MAY 1, 2000 Fee uﬁlls;: Dsgs?o,oo 10. 5 ‘ection Campa’g” Elnancwng $5-00 May Be
=z Tust Fund Contribution, 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, , ( ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PVST [ Gelete JTITLE P V,- ” R,OCJD M £p ZA D) [ Change [ Lcdition
NAME MEDRANO REBOLLO, LIGIA ROCIO e * ! s V] ok ST @ T _—ﬂ-?—
srieer oovess | 3245 VIRGINIA ST, ST3 13 — 2 = L il
crv-st-zF | COCONUT GROVE FL 33133 CITY-ST-2IP @MW&' ROVE. £ 3 D
TILE [T celete TITLE [J Change [ Addition
NAME A - - N . ¢ e e+ .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TI.E [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TILE 1 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exermpticn stated in Secticn 119.07(3)(i), Florida Statutes. | further Gertify 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
ot the corporation or the receiver or trustee empowered to execute this report as rgguirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /
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