£ 150 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P99000029226 Secretary of State

2991210

1. Enlity Name 2
ROYO |NTERNAT|ONA|_, INC. 03-31-2002 90048 004 ***150.00
Principal Place of Business Mailing Address
900 WEST 48TH STREET 900 WEST 49TH STREET
SUITE 438 SUITE 438 .
2. Principal Place of Business 3. Mailing Address ‘
Bl HMBISCUS CLle | Bl HiBIscus CLE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State J— City & State E 4, FEI Number Applied For
T&MA RﬁQ, t"-—a TAMA Rﬂc— ~ L 65.0990366 Not Applicabla
Zip Country |/ & _Zip Country i : $8.75 Additional
3532— \ m‘ _33-51\ 7 & U SA 5. Certificate otStatus Desired [ Fee Required
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, PHILIP 8 focon/, EiLeeN &)
b Street Address (P.O. Box Number is Not Acceptable)
900 WEST 49TH STREET .
SUITE 438 . Bl HiBK s Cle
HIALEAH FL 33012 City - Zip Code
: TAMA RARC FL [2=S5 )
8. The above named entit r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 3/’ 9‘/0?\‘
Signature, typad or printad nama ferad ?én\and tile 1 applicable {NOTE: HGGMEWNM whsn reinstating) oE
9, This corporation is eligible to satisfy ‘s Intanéib.lJ Fil.LE NOW !t FE,E IS{Q:SG.GO ) 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili 5 ) Teust Fund Contribution 0 Add-ed tohlizisse
(See criteria on back) | Make Check Payable to Department of State ‘
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ,;;; p Jﬂ\ljelete TITLE C1 Change [ Addition | &
NAME ROGOW, ARTHUR NAME &
STREET ADDRESS (900 WEST 49TH STREET, SUITE 438 STREET ADDRESS §
CITY-5T-21P HIALEAH FL 33012 CITY-ST-2P i
TITLE STD Weme TIE Ol change  [J Addtion | S
NAME YOUNG, PHILIP ' NAME
STREET ADDRESS 1900 WEST 49TH STREET, SUITE 438 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 ' CITY-ST-2IP
TITLE o - - = === 7 Deketa © || THEE = D TerooTm= o N - T ome e o EQhange [ Addition
AV ROGOW, EILEEN NAME RO GOW | ElLgEN
STREET ADDRESS |G00 WEST 49TH STREET, SUITE 438 STREET ADDRESS 6 G Hi E\ﬁU = ClLe
CITY-ST-2IP HIALEAH FL 33012 GITY-ST-2IP TAMA RAHC e S 32 i
TME 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete il e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-§T-2IP
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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
of the corparation or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ¥
changed, ar on an attachment wg dress, with all like empowered.

SIGNATURE: i : %/) s 3/1)//0)/ e -F2i-2422
)

| SIGNATURE AND TYPED OR JRINTED N, F SEGNING OFFICER QR DIRECTOR Dato Daytima Phona #

A




