2001 UNIFORM BUSINESS REPORY {UBR) ” Ma 1$ I%(}%]l) 8:00 am

= -
ngNwENT # PO0000039263 Secretary of State
- * e ke ke
R-P. IMPORT, INC. 04-24-2001 90320 016 ***150.00
¢
Principal Place of Business Mailing Acdress
4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE ' TUvVvUwu
SUME 402 SUITE 402
HIALEAH FL 33012 HIALEAN FL 33012
S SEEE T O
Suita, Apt. 4, efc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
An ﬂ/ fzc/( ﬁ A Not Applicable
Zip Country Zip Country _ . $8.75 Additional
5. &rﬁﬁcateol Slalu% Desired a Feo Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o T s o Name B
- VALDES, JUAN E .
. Strest Address (P.Q. Bax Number is Not A b
4160 WEST 16TH AVENUE . et Address { umber is Not Acceptable)
SUITE 402
H
[ALEAH FL 33012 o TR

8. The above named entity submits Lhia statement for the purposs of changing its regisiered offica or registered agent. or bath, in the State of Florida.

SIGNATURE

, yPed & printsd namdé of ragisisied agert Gnd toe ¥ applicatie. (NOTE: Regpis gt Sigr wotyuired wehen 18 o) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!|! FEE IS $150.00 10, Blection Campaign Financi
Tox filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 - Bloctih Canwaian Financino. 3500 may 2o
{See crieria on back) O Make Check Payable to Department of Stats
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD Oveee  J me Ccnenge (] Addion | S
L=
HAME PUERTA, ROBERTO NAME =
STREET ADDRESS | 4160 WEST 16TH AVENUE SUITE 402 STREET ADDRESS §
cov-s2 | HALEAH FL 33012 cirv-st-2° o
TIE S {7 Delete e O change [ Addition g
NAME PUERTA, MAEN NAME
STREET ADORESS | 4160 WEST 16TH AVENUE SUITE 402 STREE] ADDRESS
onv-sT2P | HIALEAH FL 33012 ort-s1-2
g T e o - = 1 Datete b 11T o tT - [ Change  [TAddition-| ==
NAME ] RAME
STREET ADORESS ‘J STREET ADDRESS
TGmY:ST-np CITY-ST. 2P
TIE £ Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2P - CTY-S1-2P
TME O Getete E ) O change [ Addition
NAME NANE
SIREET ADDRESS - STREEY ADDRESS
CIiY-51-2P CIY-ST-2P
TmE 0O Deete TIE Oichange [ Addision
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY -ST1-2P CITY-ST-7P
13. I hereby certify that the information supplied with this fiting does not qualify for the exemption statad in Section 1 19.0?{13)0), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true end accurats and that my signature shall have the same lagal sffeci as if made under cath; that | am an cflicer o director
of the: corporation or the receiver or lrustes empowered to exaculs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, with all other iike empowsred.
SIGNATURE: Cu Lyl des G o ZOL AP
SIGHATURE AND TYPED GR PRI NAME OF SKIMING OFFICER OR DIREGTQR Dnte Cayrrm Phong &




