2003 FOR PROFIT CORPORATION

FILED :
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

RRRN, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000086380 '

ecretary of State

04-16-2003 90224 013 ***150.00

Principal Place of Business
6207 SW 10TH ST.

MIAMI FL 33144

Malling Address
§207 SW 10TH ST.

MIAMI FL 33144

AU IRREERRA A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

CMS INTERNATIONAL ENTERPRISES, INC.

CORAL GABLES FL 33134

_ 2600 DOUGLAS RD,, SUTE400___ _

City & State City & State 4. FEI Number Applied For
16— (622094 Not Appiicable
Zp Country “p Country 5. Cerlificale of Stalus Desied ~ []  $8-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

e e et e B e e ot e ottt e - .

City

Zip Code

FL

- _ the obligations of registered agent.

8, The above named entity submils 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

SIGNATURE
e .

Signaturse, typed or printed nama of registered agenl and lille if applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florlda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finansing
Trust Fund Contribution.

CR2EQ34 (10/02)

10. = OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Datete TILE [ change [ Addition

NAME RAMIREZ, ROSA NAME

sTREET ADoREsS |6207 SW 10TH ST. STREET ADDRESS

orv-s1-2p  |MIAMI FL 33144 CITY- 572

TITLE 7 pelete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

onY-5T-7P CITY-5T-ZPP

Tine [T Delete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE Ochange [T Addition
_NavE NAME

T - - s ShW_ - S S _

STREET ADDRESS e T g | SRETAORESS |

CITY-ST-21P : ~ O Sz S ——e

e [ elete N BT T T [J change L] Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2¢ CITY-ST-ZP

TITLE O celete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-51-2I8

of the corporation or the receiver of,
changed, or on an attachment w

SigG

il

SIGNATURE:

an adldress, with

"l"‘.“}‘:"q =1
e (2= N2

12. | hereby cerlify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 117

D Pt

1l othe, cmpowered.

OYIY 02  Ga) 26Xy

SIGNATURE AND TXPE/OR PRINTED NAME OF SIONNG/OFFIGER OR DIRECTOR

" Date Daytime Phona 4



