2000 UNIFORM BUSINESS REPO!;T_(;'!BH)

DOCUMENT # PG9000097184

1. Entity Name

2/

FILED
May 02, 2000 8:00 am

RONAM INTERNATIONAL, INC.

Principa) Place of Business

301 CRAWFORD BLVD.. STE. 24
BOCA RATON FL 3?432

Mailing Address

31 CRAWFORD BLVD.. STE. 204
BOCA RATON FL 33432-3762

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

Secretary of State

02-17-2000 90087 044 ***150.00

HCRGEVA TR

DO NOT WRITE IN THIS SFACE

I

City & State. City & State 4. FEl Number Applied For
gls—' O 3 5 f 5’ CB S Mot Applicable
2i Zi Count e
P Country » unity 5. Certilicate of Status Desired 0 $8.75 Pgddu:onal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S = Name~ T
REZENDE, MARCOS Street Addrass {P.O. Box Number is Not Acceplable}
301 CRAWFORD BLVD., STE. 204
BOCA RATON FL 33432
City FL 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 Flarida.
SIGNATURE
Signalue, lypad Of Printed name of regratered agent and tila  applicable {NOTE. Régisfarad Agent signatura requirad whan ransiatng) DALE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIl! FEE IS $150.00 10, Hecti o Financi
Tax filing requirameant and elects to do so. After MAY 1, 2000 Fee will be $55C.00 0. Etection Campaign Financing $5.00 May Bo

Trust Fung Contribution.

{Ses criteria on dack)} ad Make Check Payable to Department of State Added 1o Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T GEORLGe JoH N [ Deieta TTLE ITCrange [ addition | &
NAME s e NT NAME <
STREET ADDRESS ST Sw Tuveheray OuilT STREEY ALZRESS =
CITY-$7-21P Roca afTor , £ 33UE6 - $E25 CIFY-ST-2P §
iLE ] Delete T D ohange T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cmv-sT-2p oiry-sT-2p
TITLE ] Delele TILE [Jehange [ Addition
NAME . | e _ )
STREET ALDRESS STREET ADDRESS
VY51 2P CITY-51- 29
TME [ Celete TILE I ctange £ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cery-$1-2P
TE [ Celete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
LITy-57-2IF City-3T- I8P
TILE 3 Delete TITEE 3 Crange [ Additin
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-ZIP

13. | hereby certif-y_thal the informatian supplied wiih 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 sama legal effect as i made under oath; that | am an officer or director

af the ¢orporation or the receiver ¢
changed, or on an attachment with a

SIGNATURE:

slee empowered 10 execulg
gdress, with g

piher liket

2 GEOGE TORNSON

2/&/00

2 raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ser-397-8£151

KHAME OF SIGNING OFFICER QR DIRECTOR

Caytine Phooe




