2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000002528

1. Entity Name

RIA INT'L TRADING CORP.

Mailing Address
8201 NW 64TH STREET. BAY #5
MIAMI FL 33166

Principal Place of Business
820 NW 64TH STREET. BAY #5
MIAMI FL 33168

2, Prlnc:lpal

IS8

rjce of BuzﬂasS ‘_-J :#271_ I | L(

3. Mailing Address

W oY #2790

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90118 041 ***150.00

IETATENMRR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
HLams FL M e v, FL 65-1066678 Net Applicable
. " County Tz TTTERS - T Country T : 1 $8.75 Additional

_5§| 7}? \) < ﬁ 3% 177 ? u S p 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FERNANDEZ’ ANGELICA R Strest Address (P.O. Box Number is Nat Acceptable)
8201 NW 64TH STREET, BAY #5 il Nw o VS_T.
MIAMI FL 33166 $ LT~
City M a . FL Zi%%o?g?g

8. The above nam
the obligations b

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
gistered agent.

SIGNATURE

Sig . type

or printad name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

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

TITLE PSD O Celete THLE Bd Change [ Addition
HAME FERNANDEZ, ANGELICA R NAME

STREET ADDRESS | 8201 NW 64TH STREET, BAY #5 STREETADDRESS | [ tof 1 ( [NFA o ST ## 21

CITY-5T-2/P MIAMI FL 33166 CITY-ST-2IP Miowae . EL =7 (1A

TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - CY-ST-ZP —— . = =~ — o

TLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-2P

TIE O pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 Edpplemental report is true an

of the corporaticn or the re
changed, or on an attachma

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

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

ith an address, with all other like empowered.

\ETURE REQUIRED buolisn B Cornauder_sfchod soc cos.a5us

sIGNRTU

AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

prC| fl..D-l

‘

b ] [ 10

nv

CR2E034 (10/02)



