L FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

DOCUMENT # P05000088132 Secretary of State
1. Entity Name 07-24-2007 90038 016 ***150.00
RB AMERICAN IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address e
1029 NW 129 PL 1029 NW 129 PL
MIAMI, FL 33182 MIAMI, FL 33182
5 - 000G

Principal Plac iness § No P.O. Box # 3. iling A dress@()
Qo] ETE ) ST | 5D 2OST

Suite, Apt. #, elc. Suite, Apt, #, etc. 07132007 Chg-P CR2EQ34 (12/06)

" V)
Cinyj State % Ci;l:lj;i,e ] ﬂ 4. FEI Number Applied For
/gm / J - /Qm /g . 20-3027130 Not Applicable
?" Country Zip { Country i ; $8.75 Additional
- . O :
33/&5’ ‘4&/é5' ) 5. Certificate of Status Desired Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New RegistaregrAgark
Merv\e

BAILON, ELIAS R @Q/ /0/) /67/415 A
1029 NW 129 PL Street Address (P.O. Box Numﬁer is Not Accepiable)

MIAMI, FL 33182

=y Gl g St ) IDST

‘ LDz “CSuas .

.8, The above named entity submits this statement for the purpcse of changing its registered office or reg)l1ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
E
SIGNATURE y:’é% éc E —l:-‘-—-\:

&gnalurmnmﬂ name al registered agey and litle if applicable. (NOTE: Registered Agenl signalure required when 16insiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
yd R
10. QFFICERS AND DIRECTORS 11.
TiE PD 3 Delele e
NAME BAILON, ELIAS R NAME - 0 -
STREETADDRESS | 1029 NW 129 PL STREET ADDRESS 54(/) ) ﬁ/ 5 /&
CHY-ST-21P MIAMI, FL 33182 cmy-§1-2ip 54/ w\fr %0/)7/ 3
TITLE vD [ pelete TITLE w KChange {7 Acdilion
NAME BAILON, GLORIA P R S / 2 p
STREET ADDRESS { 1028 NW 129 PL STREET ADDRESS Of/
erv-ste | MIAMIL FL 33182 \ 7 Ciry-ST-2P 454 / &() d&-ﬁf 12072 - SIS -
TITLE vD X Delete TILE [J Change  [] Addition
NAME LOPEZ, JAYNE NAME
STREET ADDRESS | 1029 NW 129 PL STREET AUDRESS
CITY-ST-2IP MIAMI, FL 33182 CirY-ST-2IP
T 1 Delete TLE [Jchange 7] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-27P CITY-ST-ZIP
TITLE O pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-§7-2IP CITY-ST-21P
TITLE  delete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP Ciy-5T-7IP

12. | hereby certify that the information supplied with this filing ¢oes not quality for the exemptions conained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE:

HATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daybme Phone #

M|



