2000 UNIFORM BUSINESS REPOBT (UBR) | FILED

. , B g - - - BT _ T

DOCUMENT # P99000040083 / ! Jun 27, 2000 8:00 am

1. Entity Name _
RAMIREZ & RADZION INTERNATIOQONAL =7 & ICsRTIT™ “—:’ - Secretal :’ Of State
COMMUNICATIONS, INC. 06-27-2000 90005 021 ***550.00

Principal Place of Business o a Mailing Address S

640 THE REGENCY WAY 640 THE REGENCY WAY

POINCIANA, FI 34758 POINCINA, FL 34758

R NANAES LA
1406635

2. Principal Place of Business 3. Mailing Address

359 ALEGRIANO CT 359 ALEGRIANO CT

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOTWRITE IN THIS SPAGE
City & State T Gty & State ' ] 4, FEI Number . Applied For

KISSIMMEE, FL KISSIMMEE, FL 59-3644222 Mot Applicable

3'3?7 58 C%Jnslr;; %Ip4 758 . CE;J gtg 5. Certificate of Status Desired O Eg‘gg L.::jetgtional

6. Name and _Add;—ess of Current Registered Agent R 7. Name and Address of New Registered Agent |
. Name
L L EDUARDO 0. RADZION .

-RADZION,=-0SCAR.. e - " Sireet Address (PO). Box Number 1s Not Acceptable)

640 THE REGENCY WAY 359 ALEGRTIANQ CT

POINCIANA, FL 34758

City . Zin Code
L S RISSIMMEE = FL |“83%58 |
8. The above name this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EDUARDO O. RADZION 6/20/00
Sum typed or printad name of regislered agent and Gile If applcabie. (NOTE: Registered Agent signature required when reinstating) DATE

9._This carporation:is eligible to, satisfy.is Intangible

—10-Elettion-Campaign-Financing

——$5.00 mayBe | -

CR2E034 (9/99)

(ngemg:gerr?;‘ﬁ::eg; ir;t) and elects to da so. X Trust Fund Contribution. | Added to Fees
M. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE PsSD [ Change [ Addition
NAME RADZION, OSCAR HAME RADZION, TEDUARDO O.
SETAESS | 640 THE REGENCY WAY e WS 1359 ALEGRIANO CT
ar-stzf | pOINCIANA, FL 34758 RO |KISSIMMEE, FL 34758
TLE VSD [ Delete TITLE D X Change [ Addition
:::fn ADDRESS RAMIREZ, ANGEL :::;; ADDRESS IREZ, ANGEL
CITY-$T-2P 640 THE REGENCY WAY cy-st-zp 640 THE REGENCY WAY

POTNCTANA., FI. 347A”R KTSSTMMEE. FI. 347hL8 o e

TIMLE e =[5 Delpte —mirm § SITLE == e T LT = S TG L Addition |
AME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , CITY-ST-2IP
TITLE 1 Delete THLE O crange  [C] Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-2IP
TITLE . [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalrepert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EDUARDO O. RADZION 6/20/00

£ZFEEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




