2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523014 Secretary of State

RINA TRADING, INC. 03-03-2002 90121 014 ***150.00
Principal Place of Business Mailing Address
6863 NE 3 AVE P.O. BOX 1832
MIAMI FL 33138 HIALEAH FL 33011
2. _.Principal Place of Business 3. Mailing Address “"u“'”l u ”I““lm "I"Im I‘l“lm III" m" I"" m" |I|l
Suite, Apt. #, etc. Suite, Apt #, etc. e el s e o DCO.NOT WRITELIN THIS SPACE, _
éity & State City & State 4. FEl Number Applied For
59‘1722463 Nat Applicable
<ip Country Zip Country 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
Narne
NAVARRO- RICARDO Street Address (P.C. Box Number is Not Acceptable)
6963 NE 3RD AVENUE
MIAMI FL 33138
City FL Zip Cede

8. The above nar-r!e'é_i‘_éh-tit{r-éubmi'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd ar printed nams of regisierad agent and Wile if applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
"
9. ;hlsﬁorporauon is ehtg:b\;: th> satnstfy(ljts Imangl_tile A F“E,'E N-?‘g’golz !;EE 1S"$I;|5gs(:s% L .|_10..Election Campaign Financing - . —~~85.00 May Be -
axiking requirement and elects to oo so. er May ee will be Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Delete TTLE T change [ Addition
NAME NAVARRO, RICARDO NAME
STREET ADDRESS | 6863 NE 3RD AVE STREET ADDRESS
CITY-S8T-2IP MIAM' FL CITY-ST-ZIP
[ Delete TITLE [3 Change [] Addition
NAME
E R ) STREET ADDRESS
ciw et zpe g CITY-81-21P
TITLE O Delete TITLE T change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE . . [1 Change ] Acdition
NAME NAME
STREET ADDRESS . i _ STREET ADDRESS - e e
CITY-ST-2IP cITy-ST-21P
TITLE [ pelete TITLE . : . v . O Change [ Addition
NAME : NAME _
STREET ADDRESS STREET ADDRESS . ' .
CITY-ST-7IP CRY-ST-7iP B
me ..o - ekt TILE " [Jchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certity that the information
“Lifidicated;on this7epart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the Corporalion or the receiver or trustee empowered o exacute this [epor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wnh " wnh all ather like empoprered.

SIGNATURE: Qi' - A, . Ricando A)A\MMa p,gg;/dcpr ,2/:\(/02 3o~ vdoool

SIGNATURE Aﬁ) TYPED PH PRINTED NAME OF SIGNINa OFFICER OR DIRECTOR ’ Cate Daytime Phona #

;
Mar 03, 2002 8:00 am §

as

CR2E034 (9/01)




