2003 FOR PROFIT CORPORATION May 2%1%0%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  PO0000010372 05-27-2003 92‘1279 010 ***150.00

1. Entity Name

R & D EXPORT, INC.

S B -
Principal Place of Business Mailing Address B
5625 NE 1ST AVENUE 5625 NE 1ST AVENUE
MIAMI FL-33137 MIAMY FL 33137

T

.Sﬁkgygw [ / /ﬁ% %ﬁlﬁfl U\/ [J CHECK HERE IF MAKING CHANGES
t§ - 4

Cit ¥ City& 4, FEI Number Applied For
/%S; L ﬂ ‘ E_f//? 7 650997478 Not Appicable
g Count Zip 1 "

b /j E eunty ® Couniry 5. Certificate of $tatus Desired 1 $8.75 Additional

; d Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
' Name
DORSAINVIL, ROSE Siraet Addross (P.O. Box Number is Not Acceptable)
5625 NE 1ST AVENUE
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regislered agant and title it applicable. (NOTE: Registered Agenl signatura required when reingtating) DATE
£ FILE NOWI!! FEE IS $150.00
N 8. Election Campalgn Financin
- A fter May 1, 2003 Fee will be $550.00 : Trust Fund lfloitr?bulicn. : 0 i?c%gitt)oh;:&;ss °

. Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE (] Change [ Addition
TNAME DORSAINVIL, ROSE —— NAME

STREET aD0RESS | 5625 NE 1ST AVENUE - STREET ADDRESS

CITY-57-2P MIAMI FL 33137 CITY-57-2IP
JImE T [ Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE ‘ 3 velste TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TTLE [ petete TTLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2PP CITY-ST-2IP

TITLE T Delete TILE [ change T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S7-2IP

e O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Data Daytirs Phone #

CR2E034 (10/02)

AN 28820



