————— |

' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT #  PO0O000054334 ecretary of State

1. Entity Name

RIVER EXPORT TRANSPORT CORPORATION 04-22-2002 90145 005 ***150.00
Principal Place of Business Mailing Address

8180 NW 36TH STREET 8180 NW 36TH STREET

SUITE #205 SUITE #205

. e 0

2. Principal Place of Business

3. Malling pddress
5/(3 b 3¢/ AUk, 5163 pw. 7% aue

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Statp City & State - —r’ 4, FEl Number Applied For
LT ;HM \ '1:. é— . M I’AM 1 . L 65-1024562 . Not Applicable
Zip ’ Count Zip . Count " , $8.75 Additional
3 % j L é U g A 33 / 66 d S/} 5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
RODHIGUEZ’ F ISCO Street Address (P.Q. Box Number is Not Acceptable)
6953 WEST 24TH COURT
HIALEAH FL 33016-5474

City FL Zip Code

8. The above named entity submits this slatement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

- \
1Y

CR2E034 (3/01)

SIGNATURE
Signature, typed or printad name of ragistersd agent and title if applicable, (NOTE: Registered Agent signalure requirad whan rainstating), DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I y
'g 1t rust Fund Contribution. [0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN H
TITLE PD [T Delete TILE [Jchange [ Addition
NAME RODRIGUEZ, FRANCISCOQ NAME
STREET ADDRESS | 180 NW 36TH STREET SUITE #205 STREET ADDRESS
are-sr-2e [ MIAMI FL 33166 OTY-§1-21p
TIME STD [ petete TILE [ Change [ Addition
Nave BAEZ, YNGRID HAvE
STREET ADDRESS | 8180 NW 36TH STREET SUITE #205 STREET ADDRESS
CImy=5T-2° - MIAMI- FL 33168 - -- - - — ; - SOY-ST-ZP- L | L il e L e e e—— e
TITLE [ peiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-21P
TLE . [ detete TITLE 0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
- TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby cerlify that the information suppiied with this fifing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corporalicn or the receiver or trustee empowered |o.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an a ther like empowered.
VAT BRI IR IR S p
SIGNATURE: A0 ReQUIRED A J> Jo2. (305 )205C ¥
AME OF SIGNING OFFICER OR DIRECTOR T pate ¥ Daytim Phone #

1 4o | 7T

Ay




