- ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P00000109418 Secretary of State

1. Entity Name 03-20-2003 90132 034 ***150.00
GANG RIO IMP & EXP, INC.

Principal Place of Business Mailing Address
777 NW 72 AVE STE 342 777 NW 72 AVE STE 3.2 4
MIAMI FL 33126 MIAMI FL 33126

TR

2, Principal Place of Business 3. Mailing Address
777 Nw 72 Rve. 197 Ko 72 Hve
Suite, Apt. #, etc. Suite, Apt. #, etc.
] H v ) Hg_ | CHECK HERE IF MAKING CHANGES
ity & State — City & State — 4. FEl Number Applied For
”\Lo‘ P t‘[OYL 0(0\4 G i ,;_,an/h/ 01-0622889 Not Applicable
gavgo | | B3P0 [ s comcuosomomsos O SBT5 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU'ENN'A CONSULTlNG SEHVICES’ INC Street Address (F.O. Box Number is Not Acceptable)
2630 NE 203 STREET
#1068
MIAM' FL 33180 City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agerd, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signalure, typed or printsd name of registered agsnt and ttle if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.0D . .
. 9. Eiection Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust tlgzndaCoatlr?butfon. " 0 fdsd.e?i(?ohgziss ¢
. Make Check Payable to Florida Department of State

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete L ﬂChange ] Addition
HAME AMORIM, ALCYR LOUSAN HAME N0 T2 A le M2
STREETADDRESS | 777 NW 72 AVE STE 3J2 steet aoomess | 7 T ' 5 a2
civ-st-2F | MIAMI FL 33128 CITY-ST-2IP wlarnde =C- 33120,
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CY-ST-2IP CITY-ST-2IP
TILE Thmmes e - e e “Oodeie” ™~ g T T T - T Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 petete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE . [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * ’ CITY-ST-ZIP

12, | bereby certlfyAthét the infermation 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 is4rum 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 carporation or the receiver or trstea em W.

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah address all other like empowered.

SIGNATURE: ___SIGRST\RE[E I UDED 03-/2-073

—_—
_SIGNATURE ANDJTV__‘E"E_D,,OB.ENNTED*NI\ME'UFEIGWNG OFFICER OR DIRECTOR Date Daytime Phone #




