\ 1/11/01-

2001 UNIFORM BUSINESS REFORT (UBR) FILED

I

I L 3618

P 1 L]
DOCUMENT # P99000097184 Feb 08, 2001 8:00 am
oy e Secretary of State

RONAM INTERNATIONAL, INC. ,
—— 01-11-2001 90016 002 ***150.00
Principal Place of Business Mailing Address
01 CRAWFORD BLVD., STE. 204 201 CRAWFORD BLVD.. STE. 24
BOCA RATON FL 33432 _ BOCA RATON FL 33432
Suite, Apt. #, ets. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 65-0958595 Applied For
Not Applicable
Zip Country Zip Country : $8.75 Additionat
5. Certificate of Status Desired ] Pas Rocuiied
pzeoie-rre = m -~ B, Name end Addrass of Currsnt Regi dApent_-Toto.n o fiooTen, == o= - 77Nams and Addrass of New Radlstered Agant T > Tt —f
Name g :
REZENDE, MARCOS . & ., e
301 CRAWFORD BLVD., STE. 204 7
BOCA RATON FL 33432
on FL _%%@Z___
B. The above named entitf su y 5 thi Aeht ¥ aof changing its registared office or registered agent, or bath, In the Stata of Florida.
SIGNATURE /- R - Loz

: (NOTE: Ragistared Agant sigmalure raquivet whan rainstating) DATE

9, This corporgtion is efigibla to sat‘i'sfy its ible FILE NOW1!! FEE IS $150.00 Sect ’ )
Tax liling req Bt and elscts 16 u&u{ Atter MAY 1, 2001 Foe will be $550.00 10. Siection Compaign Frencind ffdfﬁo'*;::f"
(See criteria on Back) ] Make Check Payable to Department of State -
i1 - w2 =z« QFFICERS AND DIRECTORS - - ... _ .. _RA2._ . . . ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11 “
TILE [ ‘ 7 Delete fine ~Ocrange  JAstion | S
<
NAME JOHNSON, GEQORGE NAME S
STREETADORESS | 651 SW JUNEBERRY CT STREET ADORESS §
om-st2e | BOCA RATON Fi. 334865620 j osere g
/1713 (7 Detete Tne D Cange [ Addiion | &
HAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-5T-2F CITY-ST-2P
mTE? == | o e meme s o e s o WRE - 4 e mamem e e o [3: Charge: - <[] Addition~| =~
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-219 LITY-5T-2P
BTN e e e e e = el = i = S e wcz = [ Change == [=] Addition =} .=
NAME NAME
STREET ADDRESS STREET ADDAESS
GV -5T-2P GTY-ST-2P
13 ¢ : 7 Delete THLE [ Crange T Addition
NAME . h RAME
STAEET ADDRESS | STREET ADDRESS
CITY-5T-79 iy 5T- 21
TIE [ pelete TilLE Ochange ] Addition
NAME NAME
SPREET ATORESS STREET ADDRESS
CITY-ST-71F ] CITY-ST-ZP
13. | hareby certily that tha information supplied with this filing does not gualify lor the exemption stated in Sectlon 119.07&3]0), Florida Statutes. | further certily that the information
indlcatad 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 officar or diractor
of tha corporation or the recelver slee empowarad to execute this repart as required by Chapler 607, Florida Statutas: and that my name appears in Slock 11 or Block 12
changed, or on an attachment wil fdrass, with g pther likg-gmpowered.
ac v
SIGNATURE: %J/ y  SBATHTST
OF SIGNING OFFICER OR DIRECTOR , Date Dwytrrnd Phone 4

_. - i T



