2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P99000111343 Secretary of State
1. Entity Name e sk 3k
03-07-2003 20125 024 150.00
RCL INTERNATIONAL, INC.
Principal fPIace of Business Mailing Address
1815 N STATE 1815 N STATE
RO7 | RD 7
2. Princi;;)ar Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City &(State City & State 4. FE! Number 5 096 Applied For
6 9653 Not Applicable
Zip --Country, _ - ap e~ | County 5. Cértificate of Status Desired O Eg;;esqlﬁ?;iélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e PAFFoRA, C .
Street/ﬁgﬁas;f.so;Box Werflsfgz.ﬁ%@ﬁale%_e ﬁd- 7

COHEN, BRADFORD M
200 s'E 6TH ST, SUITE
FT. LAUDERDALE FL:333

CYMARGATE FL |25 063

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- = Y
SIGNATUIFIE e T /ﬂ%/ /‘:" /73

Signature, typed or printed name of registered agant and title it apﬂcaﬂ%e (NOTE: Registered Agent signature required when reinstating) DATE

! FILE NOW!!! FEE IS $150.00

! 9. Election G ign Financin

Aﬂer May 1, 2003 Fee will be $550.00 Trust IFunda(Enoz?Ir?bution ’ O fiﬁ?oh;?éf °
Make Check Payable to Florida Department of State ’
10. | - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P — O pelste TILE ‘ Fthange [ Additien
NAME PAFFORD, CUHT NAME - /7
STREET ADDRESs 5802 DEWEY-STREEL, sieersocress | £ 7719 N STATE Rd’ -6'3
orv-sr-ze| | HOLEYWOOBR-FE-32023 GITY-5T-2P MARGATEe £ 230
TITLE VF L1 Detete TITLE [detnge [ Adition
NAME WILLIAMS, RICHARD HAME 4
seeT sooress | 5Q0A-DEWEY-STREEL_, e soness | /871G ASe STATE RA
orv-sroel | HOLEYWOODFE3388— . 7 evsee | m ARGAT-E_ FL 330 63
e O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP" CITY-ST-21P
TITLE ! 1 Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY—ST-EIPI CITY-ST-2P
TITLE ' O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TINE | 7 Delete TITLE O Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P l CITY-S7-21P

12, | 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 cerlify that the information
ingicated cn this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to executezthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the]corporauon or the receiver or trusteg e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)

%RED 2 e/03 959 97810,



