FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P99000002020 = ecretary of State

1. Entity N PR
RAn;gOS‘:NTEFiNAﬂoNAL CORP 04-09-2002 90738 004 ***150.00

Principal Place of Business Mailing Address

.

2. Principat Placa of Business 3. Malling Address
Suits, Apt. #, alc. 7 Suite, Apt, e;a[ DO NOT WRITE IN THIS SPACE
22 E Nt
City &§ate cityssae J- I T V) 4. FEI Number 65-0885072 Applied Far
: Mi fasY 7 { ] Not Applicakle
7P e Couniry Zip - | Country N , $8.75 Addhional
. . . o— 1 B f »
83 1 S—s—- / ) kS A_ . 5. Certificata of Status Desired = _ [ Fee Roquirag
6. Name and Addrass of Current Reglstered Agent N 7. Name and Address of New Registered Agent
Naime
DH’ M Street Address (P.O. Box Number is Not Acceptable)
645 ALCAZAR AVE.
CORAL GABLES FL 33134
P City FL l 2ip Code
8. The above Elamed entity submits this siatement for the purpose of changing its registered cffice or registered agant. or both, in the State of Florida.
e G
SIGNATURE . Cae
{ v i LT, -Signators. hrped or priniod name of segistered agent and it l applicablo. - {WOTE: Ragistered Agent mgnanure requinec when reinerating) o U -DaTE - ¢t ERREEIA
RIS AR
.. ThiS Eorporation s eliglble 1o satisfy its Inlangible © FILE NOWI FEE IS $150.00 o . o Financ
5*‘31réx's"f_ilrﬁ§7'r'e’ciuiremen: and efects 1o do s0. "+ After May 1, 2002 Fee will be $550.00 10- $l3§$:n%ag$,?;mi?ﬁmmg 0 ded.EOdOmh.;sze
{See critaria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LAXE D 0 Detern TFLE [J Change  [] Addition | S
fwnie 10T [FERNANDEZ, 'RAFAEL M NAME &
stheeT a0DRESS (400 SAVONA AVE STREEY ADDRESS §
coe-s1-2¢  (CORAL GABLES FL 33148 £ry-ST-2° §
TITLE 1 Delete E [ Crange  [J Addition | G
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CmY-41-218 Ciry-s1-2p
TinE R - ~  Bpetes me ez =i e = . - ~[-Change [ Addition
NAME NAME
-| -~ STREET ADDRESS |~ - — —-~— - T m——————— - - : STREET ADDRESS .- - =
CITY-8T-41P CiTy-ST-2IP
TMLE O perese L [1iT [ Crange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P chm’-sr-ﬂr
THLE O] pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY.ST-21P e et ) CiTy-$T- 2P
e O Oatate e . [crenge [ Addition
SFREET AUDRESS STREET ADDRESS
CITy-S1-21P CITY-§7-2IP
13. | hereby certify that Ine information supplied with this f\ling doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver of payle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or o;ran atachment wj gr likg empowered, -
SIGNATURE:
R




