2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
Mar 03, 2000 8:00 am
R.A. INTERNATIONAL TRADING COMPANY Se cretary of State
03-03-2000 90020 043 ***150.00
Principal Place of Business Mailing Address
3511 ALHAMBRA CGIRCLE 3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331346213
Suite, Apt. 4, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applioabia
P Country " Courtry 5. Certificate of Status Desired | $8.75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent oo 7. Name and Address of New Registered Agent
Name
RENTA' LUIS ALVAREZ Street Address (P.O. Box Number is Not Acceptable}
3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named qQtity sypmits i tement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
L ]
SIGNATURE
Signalure. typed orfmmaWszered ag*t and title it applicable (NOTE, Registared Agent signature required when reinstating) DATE
8. This corporation is ehg\t!!e o sam Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria en back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {7 Delete TITLE [ Ghange  [] Adtition
HAME RENTA, LUIS ALVAREZ NANE
staeer ALDRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS
CITY-3T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D (1 Delet THLE O change [ Addition
NAME RIVERA, LUIS ALVAREZ NAME
STREET ADDRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE - 3 pelgte— TITLE {Jchange [ Addition
NAME HAKE
STREET ADDRESS STAEFT ADDRESS
CiTy-87-2IP CITY-ST-2IP
TIMLE [ Celete TITLE [ change [ Adgition
NAME . NAME
STREET ADDRESS . H STREET ADDRESS
CITY-S7-2IP N CiTY-$7-2IP
TITLE [ Delste TLE [Jcnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied ydith this fiting does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernerpml reppfrt ¥ igue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receifer or Hodlered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyyith th all other like empowered.
A S/
" Luis AARE? Pty o 5 0 300-Pg-§3 7>
ate

-

SIGNATURNAND Dayume Phone #

SIGNATURE:

INTED NA‘E OF SIGNING OFFICER OR DIRECTOR
S

CR2E034 {8/9%)



