fu

FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) SggS_zeogig?S; (gg *EE?oEe
DOCUMENT # P02000041278 i

1. Enlity Name
RNF TRADING, CORP.

Principal Place of Business Malling Address ‘ l 1 0 3 8 74 3

1674 SW SUCCESS ST 1674 SW SUCCESS ST

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

s 0 L A
Suite, ApL #, elc. Suite, Apt. #, elc.

7] CHECK HERE IF MAKING CHANGES

City & State Chy & Stale 4. FE) Number Applied For
@ L BB [T acpicase

Zip Country Zip Countey " - $8.75 Additional
5. Certificate of Status Dasired ] Feo Roquired
6. Name and Adcress of Current Regigtersd Agent 7. Name and Addreas of New Registerad Agent -
= - —— Name
NORONHA FERREIRA, ROBERTO DE
1674 SYY SUCCESS ST Street Address {P.Q. Box Nurnber is Not AcGeplable)
PORT ST. LUCIE, FL 34953
City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

Y
Fd

SIGNATURE T
TR Sigralum, typad o uyim?u namo of regitadd agani and ke ¥ ppplicabia. (NOVE: Roysmrad Agant Signaium OGuKed whan Kintuiing) DATF

9. Election Campaign Finanging $5.00 May Be

Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE PD ] (] Deleie TiLe [ change  [J Addition
NAME NORONHA FERREIRA, ROBERTO DE * NANME
STREETAlDRESS | 1674 SW SUCCESS ST ‘STREET ADDRESS
CIv-s1.2P PORT ST. LUCIE, FL. 34963 Cov-s1-2IP
1me VPD a O pelere TLE O Change [ Addition
NANE DE SOUZA, VANDA MARIA NAME
STREET AlHHESS | 1674 SW SUCCESS ST STREE ADDRESS
ciy-st-2p PORT ST. LUCIE, FL 34953 cnv-st-2p
1meE 1 Deleie me [ Crarge [ Addition
RAWE _ NaME ) o B )
STEETANDRESS | ©T T T T 7 Rt T e s N STREEY ADDRESS v T T T e T e e
Cv-51-2P cav-sr-ip
lut: 3 elere mee Cchange [ Addition
WAME ‘ HAME
SYEET ADURESS . STREEY ADDRESS
oiTV-s1-29 eAv-81-2P
e ] Delete mLe [JCherge [ Addtion
HAME WAME
SFEET ADDRESS SIREET ADDRESS
cv-st-2p tnv-51-2p J
1M O nelete ~ e . [JCterge [ Additien
NAME ' NAME
STREET ADDRESS SYREE T ADDRESS
cY-51-20 ev-st1-2IP

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Floridz Gtatutes. | further certify that the information
indicated on this repont or supplemental report is true and acgurate and that my signature shall have the same legal effect as If made uncer aath; that | am an officer or director
of the corporation of the receiver or Irustes empowered lo exacute this report as required by Chapter 607, Floricia Statutes; and that my name appears In Block 10 or 8lock 11 1f

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: %Aﬁéf el %O/“D%

# SIGNATURE AND TYPED OR PHENTED NARE OF SIGNING OFFICER OR DNRECTOR

Carylrmi Fana 4

CR2E034 (10/02)



