2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)
P02000124613 ;

DOCUMENT #

1. Entity Name

R & M EXPORTERS INC
:

Principal Place of Business
470 SW S2ND PASSAGE
MIAM) L X3174-2239

Mailing Address
470 SW 2ND PASSAGE
MIAMY FL 33174-2239

3. Mailing Addrass ‘

09-15-3003 901 65 001 0.00
09-15-3603:50165 002 ***150.00
"P02000124613

030CT 13 PH 3:38

HVC“-‘"TMV OF STATE
TALIAHASSER. FLORIDA

44005806
O LR

2. Principal Place of Business
mERTae "\!“"3 ""f_"“‘":;n v e ,._.._1
Suite, Apt. #, etc. r Suite, Apt. #, etc. ¢ o “:,..' ‘#'f[:' CHECK HERE JE MAKING CHANGE@ '3
City & State R City & State 4, FEI Nurnbar =1~ Applied For2=¢
10155573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ege Zasq::?::bm‘
6, Name and Address of Current Registerod Agent 7. Name and Addr-u-o‘l New Regiatered Agent
. Name
BENZAGUEN, ALFONSO Street Address (P.O. Box Number is Not Acceptable)
470 SW 92ND PASSAGE ——
MIAMI FL 33174-2239
.‘, City FL Zip Code
b T

8. The abave named entity. g.brmts this statement for ths purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" the obligations of registered ﬁ@nt
A
°d

\ ".’ .
SIGNATURE N
Bignature MMM nlmoofroolmred agent and titls H applicabla.

{NOTE: Regisiarad Agant signate required when reinatating)

DATE

= FILE NOWIH: ?EHS $550.60

9. Election Campaign Financing

$5.00 May Be

.. Atter Septembiir:10, 2003 Fae will be $750.00
»qué Check Paga‘blq——m‘i‘éoﬁda Department of State

Trust Fund Contritaution. Added to Fees

e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [PVST N sl O Detete g Ol Change 3 Addition
A BENZAOUEN ALFONSQ NAME
- siger sooeiss | 470 SW92ND PASSAGE STREET ADDRESS
Lovstap © MIAMI Fl_ 33174.2239 - CY-S1-7P
ST ;. 3 T oelste TINE o CFohange  [C] Addition
" NAME' BENZAQUEN ALFONSO NAME ] - . ' : - . .
STREET ADDRESS (470 SW 9ZNDF PASSAGE STREET ADDRESS
ITY-ST-TIP MIAMI FL 33174.2239 CITY-51- 7P
me e O petets TmE M Dctenge  [FAddiion
NAME ' NAME G \port S\\%
STREET ADDRESS STREET ADORESS <SW .82 ase
CITY-ST-2P Ciry-S1-21P vt WA 33\%
TITLE [ Dakete TIMLE Ochange 3 Additicn
NAME HAME
STREET ADDRESS . STAEET AUDRESS
CITY-51- 2P - CITY-ST-2P
NE [ Detete TITLE DOichange O Addmialn
NAME NAME .
STREET ADDRESS STREET ADDRESS ~
CITY-51-2P CITY-S7- 21
TME O etete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P, (\ . V4 CITY-ST-2IF

12, | hereby certity that the infork
indicated on this report or sugpiema
of the corporation or the receifar o
changad of on an atlachmen \ fil-, 3

SIGNATURE: __+

Qleccurate and that my signature shell have the sama legal @

{1y does not quality for the exemption stated In Sectlion 119, 03’;r

3)(i}, Florida Statutes. | further certify that the information
‘ect as If made under cath; that | am an officer or direclor
pyecuie this report as required by Chapter 607, Florida Statutes; and that my nama appears In 81 § 10 or Block 11 if

Dtvu-m?!ml

CR2E034 (4/03)



