FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02049 ecretary of State
1. Entity Name 04-30-2003 90052 031 ***150.00
R.H. INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
5405 Nw 102 AVE 13863 NW 22ND CT t .
#223 SUNRISE FL 33323
SUNRISE FL 33351 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ - City & State 4. FE! Number App%ieﬁ For
650310913 Not Applicable
a Country—= - foogem e County - - " 775 Certificate of Stafué Desired O ge';-gesqtﬁrqed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ LUS E Street Address {P.O. Box Number is Not Acceplable)
13863 NW 22ND CT

SUNRISE FL 33323

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed ¢r printed name of registered agent and title if applicable. {NCTE: Ragisterad Agent signatura reguired when rainstating) DATE
“"" . FILE NOw!!! .-FEE I_S $150-00 8. Election Campaign Financing $5.00 May Be
Aﬂ.er Way 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ "QFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC ‘ [ elste TTLE [ Change [ Addition
NAME RODRIGUEZ, LUIS E. HAME
sTreeT aporess | 13863 NW 22ND CT . STREET ADDRESS
cwv-st-ze | SUNRISE FL - - CITY-5T-2IP
TILE VST O velete TILE [ Change (7] Addition
HAME RODRIQUEZ, ANGELA C NAME
STREET ADDRESS | 13863 NW 22ND CT STREET ADDRESS
cirv-st-ze - | SUNRISE FL 33323 - .- OTY-§T-2P 2} = . .- L .
TITLE [ pelete TTLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ . F cmesrae
THLE TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP
TITLE {1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2P CITY-§T-71P
TLE 7] Deete TITLE T Crange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation:or the receiver or trugtee empowerad to executehis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

a powered.

changed, or on an attachment with apfaddrgss, with all othgedike
SIGNATURE: _ i TORFZRL IR ED “</~2503 Py -74/-F/ Y/

SIGNATURE jf DTYPED OR PAINTEL.NAME OF smmﬂ OFFICE)SR DIRECTOR Dats Daytime Phans #

AY  BLEGGED

CR2E034 (10/02)



