‘2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # P29000050900 (/] FILED
1. Enity Name May 13, 2000 8:00 am
REGGAE INTERNATIONAL, INC. Secretary of State
05-13-2000 90010 017 ***150.00
Principal Place of Business Mailing Address
8044 NW 41st COURT P.0O. BOX 1535
SUNRISE, FL 33351 Fort Lauderdale, FL33301
2. Principal Place of Business 3. Maiiing Address
Same Same
Suite, Apt. #, elc. Suite, Apt. #, etc . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

: L = T = - N
Harold L Dawson ame

8044 NW 41st Court Street Address (PO, Box Number is Not Acceplable)

Sunrisé&, FL 33351

1Y City F L 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, typad or prinied name of registered agent and tille  apphcable (NOTE. Regislered Agent signature required when renstating) DATE
9, Thig ?orporattt.)n is eligible’to satisfy ils’ Intangible “{6_*5;;“0%%"@” l;inancing - $3}0_6 Ma;' Be-
Tax filing requirement and elects to de so. )
s Trust Fund Contribution. O Added fo Fees
{See criteria on back) B¥} _ 13
T QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE President,Secretary & Dokt e (1 change [ Adition
NAME Harcld L Dawson Treasurer NAME
STREET ADDRESS 8044 NW 4 ]_ st Court STREET ADDRESS
CITY-ST-2IP sSunr ise , FI, 33351 CITY-ST-ZIP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CY-ST-Z#P
TILE ) _ ] Delete TITLE . [ change  [=] Addition
nme | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE ‘ 03 Delete FITLE Ol change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete b [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2IP CITY -ST-ZIP
e =~ ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

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 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 oalh; that i am an officer or director
of the corporation or the receiver or trustee empowered tc ex8CUIE NS report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wi}b arn-agdregs, with all ther/e emppwered. g 5
y\//:/ e —— /d?!(lc 28 zoow 260742%

SIGNATURE: _~

SIGNATURE AMD TYPED OR PRIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



