| ";001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054334 Jan 26, 2001 8:00 am
" OER Ex Secretary of State
RIVER EXPORT TRANSPORT CORPORATION
01-26-2001 90093 002 ***150.00
Principal Piace of Business . Mailing Address
8180 NW 36TH STREET B180 NW 36TH STREET
SUITE #205 SUITE #205
MIAMI FL 33166 MIAME FL 33166
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
.ﬁ- /D 2, ¢J’6 2. Net Applicable
Zip Couniry Zp Country 5. Certficate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . _— I e —— - Name ... e - . B
RODRIGUEZ, FRANISCO
Street Address (P.O. Box Number is Not Acceptable
6953 WEST 24TH COURT ‘ plavle)
HIALEAH FL 33018-5474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerica.
SIGNATURE
Signatura, typed or printed name of registered agent and btle if epplicable. {NCTE: Registered Agent signaturs requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Erigl(;:r%acm;ilr?;uﬂ::ncmg O ?dsdoo May Be
o . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Datete TALE [ Change [ Additicn
NAME RODRIGUEZ, FRANCISCO HAME
STREET ADDRESS | 83180 NW 36TH STREET SUMTE #205 STREET ADDRESS
om-st-2p | MIAMI FL 33166 CITY-ST-2IP
TITLE STD O Delete TITLE [ Change 3 Addition
NAME BAEZ, YNGRID NAME
STREET ADDRESS | 8180 NW 36TH STREET SUITE #205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TLE O pelete TLE [ Change  [] Addition
w = MAME &= e - - - NAME - - e . -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE . [ Delete TITLE [1Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE " O Delete T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certi { i upptied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated opthis £ upplemen rt 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 corplyrg#dn or the recjver or frustee e wered (o execute this report as reqguired by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changad, o an attachme| )Gith an address, With all i red.

SIGNATURE: ./ | VLY,

Slﬁﬁi‘NKM YPED OR PHINTEQ NAMF OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

\-‘ Il

[TRPTIvI

CR2E034 (10/00)



