R FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # P01000097447 Iy
1. Entity Name 03-25-2002 90119 009 150.00
R-THREE TRADING CORPORATION, INC,
Principal Place of Business Malling Address
&87% TOWN HARBOR BLVD STE 1224 6579 TOWN HARBOR BLVD STE 1224
BOGA RATON FL 33433 BOCA RATON FL 33433
7. Principal Fiace of Business 3. Maling Address “"”"l m "m "m "”l "m "”l""l 'lm lml l]m Iml ml lIl’
Suite, Apt. #, gte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ’ City & State 4. FElNumber / T _ Applied For
b5 I / 45 6 D O Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desirad O $8.75 additional
Fea Required
== —===-§,=Name and Addrass of Current Ragletered Agem ———o— . _ch—omee o2 =7.:Name and Addross of New Reglatered Agent——— s amotemmsm ramm
Narne )
_WD_WE- N S ——————— e PR e eSS 2| =
Street Address (P.O. Box Number is Not Acceplable)
6879 TOWN HARBOR BLVD STE 1224 )
BOCA RATON FL 33433
City FL I Zip Code
8. The above named entity submils this slatement for the purpose of changing ils registered offica or registered agent, or bath, in the State of Flcrida,
SIGNATURE
Signature, typed or prified noma of regislered agent and tile I sppicable. (NOTE: Ragtitered Apent sigridure required when reineLsing) DaTE
9. This corporation i3 eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 0. Election G )
Tax filing requirefient and elects to do so. After May 1, 2002 Feo will bs $550.00 10. Erx:]:‘md Comr?gu::: neing O ﬁ |'00n oh:.:‘;sae
(Sea criteriaon back)  ° O Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TTE D O petere TITLE Ochange [ Addition | 5
NAE REID-RENAUD, RODNEY NAME 3
smeer aposess | 6879 TOWN HARBOR BLVD STE 1224 STREET ADDRESS §
cv-st-ze | BOGA RATON Fl 33433 OFY-S1-2P !&ul
me O vetaa TIE O change  [J Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2iP C}W~ST-}'IP
e (3 ouata TILE : Clchange [ addition
wM" e —— = N L IR s = :WE;,__.—,--; e E T e = o e . e = - e - —
STREETADORESS | ___ __ T, STREET ADDRFSS
CITY-51-2F : — B B LT i e e R i it
TiTLE - O Detets O Changs ] asdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CmY-SI-2P
TME [ petate ) O Change ] Addition
NAME
STREET ADDRESS EETADDHESS
. CIrY- T2 . CITY-ST-2IP
Y O Deiete [ Change [ Adcition
NAME
STREET ADORESS STHEETADDRESS
Y- 8T-7P CAY-ST-1p
13. | heraby oemfz that the information supp!ied with this filing does not qualify for Ihe exemption stated in Section 119. 07;{3)(:) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or diractor
of the corporation or Lhe receiver or trusiee empowered to execute thig repon 25 requifed-by T BOR[lorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alf othar like empo
[N
SIGNATURE: L& G OB -

Ouytime Phone #




