- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # M84548 Secretary of State
1. Entity Name 05-05-2003 90137 001 ***150.00
INTERNATIONAL RATTAN RESOURCE, INC.
Principal Place of Business Malling Address
8180 NW 36TH STREET 8180 Nw 36TH STREET
413 413
MIAMI FL 33166 MiAMI FL 33166
- c T R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FEINumber Applied For

650056617 Not Applicabie
‘Zip_ . e - __,Cf’fftL . .;le - Country 5. Certificate of Status Desired - - [3 — _gg.gg“ﬁs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SISON' JAIME Street Address {P.O. Box Number is Not Acceptable)

8180 NW 38TH STREE[ .

SUITE 413
] M|AM] FL 33166 City FL Zip Code

a The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obngauons of reglstered agent.

W

SIGNATUF!E
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!l FEE IS $150.00 . N .
; 9, Election C. Financin,
At May 1, 2003 Foe wll be $550.00 e 1 $5.00 Moy oo
Make Check Payable to Florida Department of State
10. 5 OFFICERS AND DIRECTORS H RAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 5 O oelete mE change [T Additin
NAME GAMBOA, RICARDO NAME .
STREETADDRESS (9179 FOUNTAINBLEU BLVD., STE. 4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 P CITY-ST-21P
TILE EVP W Delete TILE [Jchange [ Addition
NAME SISON, JAIME R HAME
STREET ADDRESS 19179 FOUNTAINBLEU BLVD., STE. 4 STREET ADGRESS
orv-st-2F | MIAMI FL 33172 yd BITY-$T-21P
TIME T ¥ Delets TILE ) - [ Change [ Additicn
NAME SISON, MARIA L NAME
STREET ADDRESS |9179 FOUNTAINBLEAU BLVD., STE. 4 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 GITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME oo NAME
STREET ADDRESS = STREET ADDRESS N
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE L Delete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12, | hereby certify that the information supplied with this f!tmé; does not gualify 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment ith-2n address with all other like empowered.

SIGNATURE: URE REQUI AT 30 Monil Soo3, 306437 -19L3

L_/SMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

LGVLOLY

ny

CR2E034 (10/02)



