2000 UNIFORM BUSINESS REPORT (UBR) :

FILED

DOCUMENT # PQ5000035892

1. Entity Name

RIO IMPORT & EXPORT, CORP.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90078 049 ***150.00

Principal Place of Business Mailing Address

7501 NW 52 5T 7501 NW 52 ST
MIAMI FL 33166 MIAMI FL 33166-5546
VUUNY LU
us us
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65—0587698 Not Appiicable
Zip Country Zip -~ Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PlREsl ANTONIO CARLOS Street Address (P.O. Box Number is Not Acceptable)
| 7961 NW 14TH ST.
i MIAMI FL 33126
| City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and litle if applcable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Ch“’u‘ Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE RIEC O petste TITLE (el ﬂcnange [ Addition g_
NAME PIRES, ANTONIO CARLOS NAME 2
STREET ADDRESS | 7501 NW 52 ST smeemaooness | VTV N &15\10!1*. Ve 4 A 'l’lf'T 3
cmv-si-ze | MIAMI FL 33168 Giry-S1-2P MUIARML FL 3N32. §
e O Delete TILE P (] charge  XJ Adgiton | O
NAME NAME P{RES/ FeEure A,
STREET ADDRESS sTReeT apORESS | 1737 ‘M. aa{ shore Pr -4 A-J.‘Tf 7
CImY-ST-ZP CiTY-ST-2P PALARA L cL 33132,
TITLE 7] Delete TITLE [ change [ Adaition
NAME - . - NAME - ——
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TiTE-S1-2P (aTY-57-29
TITLE [ pelete TILE [JChange [ Addition
NAME NAME

+ STREET ADORESS STREET ADORESS

*OTY-ST-2P CITY-ST-2IP
e {1 peiete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CITY-ST-ZIP

13: Irihereby certify that the information supplied with this filin
indicated on this report or supplemental report is {rue an

changad, or on an attachment with an a

SIGNATURE: __ 950:

, with all gther like empowered.

doas not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9"/:\#‘ i R Y. pe o r

2[ 17 (o0 (For\lole-2787

suammn?uﬁvpen PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




