FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

r f
DOCUMENT #  PO0000026564 Secretary of State
1. Entity Name 05-02-2003 90215 018 ***150.00
RED INTERNATIONAL GROUP, CORP.
Principal Place of Business Mailing Address
848 BRICKELL AVE.. SUITE 1000 848 BRICKELL AVE.. SUITE 1000 w N
MIAMI FL 33131 MIAMI FL 33131 : '
2. Principal Place of Business 3. Mailing Address ‘ ”Il”ll‘ Nl ||m “l" ||]|| Ilm |IN ““l “l" ”m Im' m" I“l l“l
Y E BricxEee e, 899 Bricksie Ave
Suite, Apl. 4, etc. Suite, Apt. #, elc.
— CHECK HERE IF MAKING CHANGES
Prurrouse I PewrmowssE I O
City & State ) Cily & State 4, FE! Number Applied For
B AR FLA, Ar I KA o, 65-1103169 Not Applicable
Zip Country Zin Country " . $8 75 Additionat
3 5 } 3/ as/3,/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MURAI, WALD, BIONDO & MOREND, PA.
900 INGRAHAM

25 S.E. 2ND AVENUE

MIAMI FL 33131 o FL [Froo

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . o )
N 9. Election Campaign Finanging $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE | PST [ Delete TITLE O cChange [ Addition
NAME f’ ARDID, JOSE NAME
sTREcT ADORESS, | 848 BRICKELL AVE SBIREGB0 Peo7ouse / STREET ADDRESS
cry-st-zp -] MIAMI FL 33131 CITY-ST-2P
® TTLE VPAS - O Delete TITLE [JChange [ Addition
NAE ARDID, INIGO ~ HAME
STRERT ADDRESS | 848 BRICKELL AVE SEHEE=HE0 PEJ}THDUJE 7 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-§T-2IP
TE AS, , O3 Delets TITLE [l Ghange [ Addition
NAME T MUHAI RENEV NAME
STREET ADDRESS | 25 SE 2ND AVE SUITE 900 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-5T1-2IP
TITLE DIRECTE L O Detete TILE TIChange [ Addition
NAME ARDID DIFED NAME
STEETAORESS | gy p BrRi<CHE Ll AVUE, PENTHossE £ STREET ADDRESS
CITY-ST-2IP Afrrimte /<L BF/F/ CITY-ST-ZIP
TLE O Delste TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b
CITY-ST-2P CITY-51-ZP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment wi er like empowered.

‘ 4 —#F 7 2
SIGNATURE: £ wsechpie 0y/z /o3 (305) 395-s007
R ANDLUREDTRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV 2SB61e0

CR2E034 (10/02)




