2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V10336 Apr 23, 2000 8:00 am
i ecretary of State
ROYAL INTERNATIONAL INTERPRISES AND TOURS, CORP.
04-23-2000 90020 027 ***150.00
Principal Place of Business Mailing Address
5393 WEST 20TH AVENUE 5393 W. 20 AVE. -
HIALEAH FL 33012 HIALEAH FL 330122100 -
L i - US - — R e -a,zam—ﬁ—ﬁ.-e-s;_’_ e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbsar Applied For
65—0334077 Not Applicable
Zie Country Zip Courury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENDON, CARMENZA C.
5393 WEST 20TH AVENUE
HIALEAH FL 33012

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

City Zip Code

FL

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 bille f applicable

{NOTE: Registered Agent signature raquired whean rainstaung) DATE

9. This corporation is efigible to satisly its Intangible

Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSV [ Delete TITLE O change [ Addition
NAME RENDON, CARMENZA C. NAME

STREETADORESS | 18491 NW 19 STREET STREET ADDRESS

CiTY-ST-2iP PEMBROKE PINES FL CITY-S7-2IP

TImLE 0 O Delete THLE [J Change [ Addition
NAME RENDON, CARMENZA C. NAME

street aporess | 921 MERIDIAN AVERUE STREET ADDRESS

CITY-ST-7P MIAMI BEACH FL CITY-$7-2IP

TMLE VP : [ Celets TITLE [ change [ Addition
NAME MOORE ALAN NAME

streeT a0DRESS | 7620 CARLYE AV 405 STREET ADDRESS

GITY-ST-2 MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE [ pelete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this report or su
of the corporation or the recgivgr or ty
changed, or on an attach

SIGNATURE:

ith #n addre

with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
owered to exefute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Rifenze }Qenc/af) 0Y-14-00  Zi-820056S

o g e

Jiol

WJATUHE ANDTv7tD OR PRINTED NAM(/OF SIGNING OFFICER OR DIRECTOR

Datd - Daytme Phone #

|5

CR2EQ34 {9/99)



