2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # PO0000026564

1. Entity Name

RED INTERNATIONAL GROUP, CORP.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90053 045 ***150.00

0152958

Principal Place of Business Mailing Address
848 BRICKELL AVE.. SUITE 1000 848 BRICKELL AVE.. SUITE 1000
MIAMI FL 33131 ' MIAMI FL 33131
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Z I Zi Count it
» Courtry : i ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6, Name and Address of Cutrent Registered Agent- — -- 1 - 7. Name and Address of New Reglstered Agent
Name
MURAI, WALD, BIONDO & MORENO, P.A. Sveet Address 0 Box Number s No: Accepiabi]
reg ress (P.C. Box Number is Not Acceptable
800 INGRAHAM p
25 S.E. 2ND AVENUE
MIAMI FL 33131
City FL Zip 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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
. e . ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!"! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax f\lln.g r,aquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Depariment of State
11. : OFFICERS AND CIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE . D TITLE [Ochange [ Addition | S
e President/Secretary/Treas. [ beee NAME S
STREET ADDRESS gOSE A]Edld . STREET ADDRESS g
CTY-5T-2Ip M48 Brickell Ave. , Suite 1000 CITY-ST-2P 3
4 K i | A1t )]
Pifi = =y o 4 i R at MPORS W 2 A ) .
TME . . [ pelete TITLE ) Change  [] Addition | O
e Vice Pres./Assist. Sec. HAME °
STREET ADDAESS lnlgo Arﬂld i STREET ADDRESS
E 1= .
CITY-ST- 7P 848 Brickell Ave., Suite 1000 CITY-ST-Z1P
e - .:_{-’-:—ill.l- ,7._-*7_1‘ LA N RS et ~ —-F ME = - F L B __.[O Change _ [ Addition )
NAME S_-‘.Mst‘ Secr?tary NAME
streeraponess | veie V. Nurai STREET ADDRESS
ad [a) .
CITY-ST-2IP 1;5 D:Ev 2nd Ave., Suite 900 CITY- ST-21P
T el L3315l O Selete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE O petete l TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TTLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hgreby cemfylthat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isftrue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgdwered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgfwith all otheflike empowered.

SIGNATURE:

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r]

o001 (Fos)asp-6se0

Daytime Phone #

b u B Y } ¥ " 7 ST gy —



