LY Ipr SR V)

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # V72318 Feb 03, 2001 8:00 am
e | Secretary of State
RJP INTERNATIONAL, INC.
02-03-2001 90034 013 ***150.00
Principal Place of Business Mailing Address
4011 KIAORA ST 4011 KIACRA ST
MIAMI FL 33133 MIAMI FL 33133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0361834 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A'clditional
Fee Required
©_ -~ - -—-6:-Name and Address of Current Registered Agent— . - - -~ | -—--—-=" ~—7.-Nameand Address of New Registered Agent - I

FLOMY, L&— T#1S RArrolausy 3:@//5’/\/ Wl /511/0{ ﬂ?\ﬁ\"' . .
800 LANGEL OAK ORVE LE&F T T e FIRw . | T5EZg 7
SUTEAAN | IR M AvVeY IS e Fem

NAP FL 100 T
yY; el PTTOLAEY i :
o P S il L S iy R RN ) X as | FL | “55%) o p

8. The above named enlity submits thS/sMement for purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Aﬂ(_? Brov V. poe I s A Ere S SU2EST /EMW/ 2P // %7/ v

ure (yped or printed nama of regl red a nt an title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
\_/
) o m
9. _l'[hnsfﬁ.orporatpn is ehgwbl;la tcl> satmifycn‘ts Intangible FILE NOW.‘; FFEE !S_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back} (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Gelete TILE [ Change [ Addition | &
NAME PETZANGER, ROBERT J. NAME g
streer aDoReESS | 4011 KIAORA ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133-6347 CITY-T-21P ]
o
TITLE S O Delete TITLE [ Change  [J Acditicn 5
NAME MORAN, CRISTINA . NAME
streer A0DRESS | 4011 KIAQRA ST. STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33133-6347 CITY-ST-2IP
L1 _ _ _[dpeete . __§ TmE i ) o s e [ Change, __ ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete e [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wgth an address, with all other like empowered.
SIGNATURE: /A3~ a/ Sos-Eeb~LI
ICER OR DIRECTOR Daytime Phane #

SIGNATURE AND TYPJD CR PRINTED NAME




