2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #PRA000 1 03 (72 V/ May 31, 2000 8:00 am

1. Entity Name

R \trernational de““% Cord. Secretary of State

05-31-2000 90070 042 ***150.00

Principal Place of Business Mailing Address

23 MW BT sTresy | B3TH Nw ST ST

miaeay  FL33142 o | FL 3342

2. Principal Place of Business 3. Mailing Address 1

!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number - : : Applied For
S - OR (054?3 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 ?g.ggqgrdacgtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g p— T=Name- - * - T T ndm=cs T e | s o e n a e e e

T Egesos, Mama b ioa.
S Ponce de Lon Qv #4D .
C—OFC;.Q (3&&)\6&‘ PL 33[\{% City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

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. typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, Thisf{iomoran?n is EI:QI::-? l:) s&tatlsfyc;ts Intangible 10. Election Gampaign Financing $5.00 May Be
Taxfi NG requiremen and elects 1o do so. Trust Fund Coniribution. O Added to Fees
(See criteria on back) O o
1. OFFICERS AND DIRECTORS 12. e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE 'D T Delets THLE ‘ ] Change [ Addition”
NAME Gs‘ * - * NAME
\ . Ber ~
STREET ADDRESS b“ a'hr\ 5‘0(\%“ STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE {1cChange [ Addition
NAME NAME , ' T
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP o CITY-§T-2IP ,
mE . __ |. _ _._, L 1 Delete TITLE {] Change ] Addition
NAME ’ T : " NAME - S - T .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TME (3 Change (1 Acditon
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE D Delete TMLE D Change D Addition
name L NAME
STREETADDRESS.| vz Luowi, ., iy . .0, STREET ADDRESS
CITY-ST-2IP ‘ e CIY-ST-1P
TITLE D Dalete ’ TITLE * D Change D Addition
NAME : HAME )
STREET ADDRESS STREET ADCRESS
GITY-ST-2IF CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), 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 tegal eflect as if made under cath; that 1 am an officer or du’ectO(f
of the corparation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 121
changed, or on an attachi i with an address st cther like empoweared.

-

SIGNATURE: A ' ‘4!30-06 1% 909 79%¢

URE AND TYPED ORFRIFTEDNARE OF SIGNING BFEICER OR DIRECTOR Daytime Phone #




