.20Q@0 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # BeOEs

Entity Name

467901 (5) -

RADA EXPORT CORPORATION

,,,,,, .

nacipal Flacs of Business Mailing Address

8405 N.W. 53 ST..
MTAMI FL 33166

STE B-222
MIAMI FL 33166

8405 NW 53 ST STE B222

Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & Staie 4. FEI Number Applied For
59-1565538 Not Applicable
Zi Count Zi Countr iti
P ouniry P ountry 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
) _ A Name -
PEREZ L] LOUIS,JR Streel Address (P.Q. Box Number is Not Acceptable)

8405 N.W. 53 ST., STE B-222

MIAMI FL 33166-1516

City

Zip Code

FL

~ 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. typed or printed name of registered agent and ttie Il applicable

{NOTE: Registerad Agent signature required whan reinstating}

DATE

9. This carperation is eligible to salisty its Intangible
Tax fiting requirernent and elects to"do 0.

10. Election Campaign Financing

Trust Fund Comtribution.

__.$5.00 may Be
Added to Fees

(See criteria on back) . c ‘
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE [ change [ Addition
NAME PDS NAME
STREET ADDRESS PEREZ ,LOUIS,JR. STREET ADDRESS
CiTY-ST-2P 11381 N.W. 52 ST MIAMI FL 33178 ur-st-ze

E TITLE — — — ! Addigon
" SDR O oele FONONSDS 1 g Ny
NAME PEREZ, LOUIS,JR. NAKE IB/00/00--01 103--003
STUETADORESS | 11381 N.W. 52 ST.,MIAMIL,FL 33178 . | S A0S ARl DT EReREL . 2T
CITY-§T-2P .. . * CITY-ST-21P *’*‘*’*—*bl i | »‘*** g w2
TITLE TREAS T pelete TITLE [ change [ Addition
NAME PEREZ, EVA Top e
STREET ADDRESS ’ STREET ADDRESS
IY-ST-2P 11381 N.W. Z@ ST.,MIAML,FL 33178 CITY-ST. 719
TITLE 7 Delete TLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI s CITY-5T-2P
TILE 7 Delete TITLE {1 Change (] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CIFY-ST-7P " (I_ q l'A
TTLE 1 Delete TiTLE v “\ \ [ Change  [J Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY- ST- 2P oY -$1-2P B

13, | hereby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

'LOUIS PEREZ JR PRESIDENT/SEC.DIRECTOR

SIGNATURE:

ired by Chapter 607, Florida Statutes;

d that my name appears in Block 11 or Block 12 if

7/25/00 305 592 4908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E034 (9/99)



