FILED

i AWLRA

nw

2002 UNIFORM BUSINESS REPORT (UBR) .
Sgp 09,2002 8:00 am
DOCUMENT #  P01000046904 ecretary of State
1. Entity Nare ook
RINO INTERNATIONAL TRADING, CORP. 09-09-2002 90004 022 7530.00
Principal Place of Business Mailing Address
16046 SW 99TH LANE 16046 SW 99TH LANE
MIAM! FL 33196 MIAMI FL 33196
SE— S AR MBI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Applied For
é‘- //M/35 Not Applicable
“ip Country . ap Country | 5. Certificate of Status Desired [ ?gzggqﬁ:ﬂ:é‘bﬂﬂlh _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;glgwug;r:: LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
X City FL Zip Code

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

CR2E(034 (4/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporatitlm is eligible to satisfy its Intangibls ... FILE NQW_H! FEE IS $550_p_0 _ .| 10. Election Campaign Financing $5.00 May Be
Tax fllqu requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. .~ £ 'Aad-'éﬂo Fes;s
(See critsria on back) O Make Check Payable to Dgpartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete NLE [Jchange [ Additicn
NAME GARCIA, LINA M NAME
sTreeT a0oResS | 16048 SW 99TH LANE STREET ADDRESS
CiTY-ST-2F MIAMI FL 33198 CITY-ST- 7P
THLE D [ velete TITLE [ Change [ Addition
HAME AMASTHA, GABRIEL NAME
STAEET AODRESS | 16046 SW 99TH LANE STREET ADDRESS )
CITY-ST-2P MIAMI FL 33196 CITY-ST-2F
TITLE [ Delete TITLE ] [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE ! () Delete TLE [Jchange [ Addition
NAME 7 o T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ pealete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
PP LY

13. | hereby cerliig that the inforfnation ig filin }does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemekia ang accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recj iver or tustdd erpptwired to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

i I oth @e empowered.

_.;ch]apgcled,'or,on.an attachmeht witl .
SiéNATURE:Aﬂa%. \ATO%E REQUIRED 08/30/02

h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae / Daytime Phone #




