2000 UNIFORM BUSINESS REPORT (UBR)

e ruaand

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
R.R.A. EXPORT & IMPORT CORP. Secretary Of State
05-08-2000 90171 020 ***150.00
Principal Place of Business Mailing Address
% ROBERTC M. RODRIGUEZ % ROBERTO M. RODRIGUEZ
935 SW 24TH RD 935 SW 24TH RD
MIAMI FL 33129 MIAMI FL 331291832 ]
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2675978 . Not Applicable
Zi i it
s Country Zip Couniry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RODR‘QUE_Z[ ROBERTO M. Street Address (P.O. Box Number is Nat Acceptable)
935 SW 24TH'RD
MIAMI FL 33129
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 - —
Signature, lyped or printed nama of rsgislers(i! age:p‘t"andmle if apphi:a;bla. R LI:IOTE‘_Hangt_e?_Ei_@_g_gﬂgignatum raquiredrvywlgi_[ia'mg’)l‘@ = o — -DATE.__:_,_‘____ - R -
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrustIFund Cc?ntlr?buti;n. " O fgi.ggohgig °
(See criteria on back) a Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O Delete TILE [ Change [ Addition
mue | RODRIGUEZ, ROBERTO M. NAME
STREET ACDRESS | 935 SW 24TH RD STREET ADORESS
CITY-ST-2IP MIAMI- FL . CITY-ST-Z1P
TITLE v [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CITY-8T-2IP
TILE (1 pelete TITLE {7 Change - Addition
AHAME . e m s L i e e e e NAME o ] e e e et L L i TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-S8T-2IP
TITLE O elete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE . TR - [ Delete TLE [ change  [J Addition
NAME * o o NAME :
STREET ADDRESS e I STREET ADDRESS
CIry-S1-2iP e CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplerental report Is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver or trugtae-smpoweretHe-sxgcute 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 attachrment with @Taddress, with all other lIkesqpowered. .

Py, L,’-‘?’f\:l ARy
SIGNATURE: __ ¢ T TR

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR
i

3 035/858-eros

Caytime Phone #

osd e 7z 7o M FRoorEr 052



