2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 107654 FILED
DOSN 980001076 Apr 18, 2000 8:00 am
RADMAK INTERNATIONAL INCORPORATED ecretary of State
04-18-2000 90182 043 ***150.00
Principal Place of Business Mailing Address
4405 N.W. 73RD AVENUE 4405 NW. 73RD AVENYE
SUITE 114-8089 SUITE 114-8089
MIAMI FL 33166 MIAME FL 33166-6488 UUUURIUVY
us Us ~
F P v AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘091 1203 Not Applicable
Zip ) . ?ounlry Zip Country -I- 5. Certificate of Status Desired  “[] ?g';g‘ﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAROUHARSON’ JUNIOR ESQ. Street Address (P.O. Box Numt;er is Not Acceptable}
5546 W OAKLAND PARK BLVD
SUITE 220
LAUDERHILL FL 33313 & FL [Zoc

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 Fiorida.

SIGNATURE
Signature, typaed or printed name cf registerad agent and bite If applicakile {MOTE. Registerad Agent signature requirad when reinstating} DATE
9, This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o o
T e vt e S0t 0,60 50 ARer MAY 1, 2000 Fee will be $550.00 10. Blection Campaign financing - $5.00 may Be
(See oriteria on back) raf Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delets TITLE D [Wohange [ Addition
NAME MCKENZIE, ROY NAME McRENZIC, ROY
STREETADORESS | 7656 N.W. 5TH ST APT 4G STREET ADDRESS | <7 8 56 NW 5TH ST.ARPT 1T
onv-s-2p | PLANTATION FL 33324 av-st2k | PLANTATION, FL. 33324
TILE D O Delete TILE p) [(Mthange [ Addition
HAME MCKENZIE, MARION NAME MCeENZIE, MARION
STREET ADDRESS | 78568 N.W. 5TH ST APT 4G strecTanoress | 7656 NW BTH <T. APT 1T
CT:ST-2P - PLANTATION-FL 33324 - .~ f st | PLANTATEN. —-EL-333 2 L
e ‘ 1 Delete e D j ' Ol change  [Addiion
NAME NAME MCKENZIE, ANDRE W
STREET ADDRESS STREET ADDRESS 75 56 NW TH 2T APT. I ny
CITY-§T-2P on-st2p |PLANTATION ,  FL3D304L
TITLE [ Delete TITLE ) [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TTE 1 Delate TMLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-1IP

13. | hereby certify that the information supolied with this filing doas 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 accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

s RO SIMEREN 2/€ 4;//3/00 95 4-423.2¢39

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:




