FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

May 12, 2001 8:00 am

- ~q
w PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT Secretary of State 05-12-2001 90057 037 ***150.00
2001 DIVISION OF CORPORATIONS
*
DOCUPMENT # P95000035892
1. Corporation Name .
,// .. AYvL1VI YV
RIO IMPORT & EXPORT, CORP. T
A
Principal Place of Business Mailing Address . .
8366 N.W. 68th STREET - 8366 N.W: 68th STREET : : © e
MIAMI, FL. 33166
us ! tD;IIAMI + FL 33166 DO NOT WRITE IN THIS SPACE
. : S 3. Date incorporated or Qualified
, ‘ - MAY 8, 1995
2. Principal Place of Business 2a. Mailing Address : 4.- FEl Number Applied For
[21] ME 26 SAME | 65-0587698 Not Applicable
Suita, Apt. #, elc. . Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8.75 Add.mona'
?{l ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ ;' E a Personal Property Tax due June 30, {J ves (o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PIRES, FELIPE A,
1717 N. BAYSHORE DR .. #A- 2757 82| Street Address {P.C. Box Number is Not Acceplable)
MIAMI, FL 33132 5
84{ City ) FL 85! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accep! the appointment as registered
- agent. | amfamliar with, and accept the obligations of, Section 607.0505, Florida Statutes.  _ ) s R )
SIGNATURE
Signatre, typad! or printed name of ragistored agent and title it applicabla. {NOTE: Rogisterad Agent signatura required when reinstating) . DATE F—:
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TILE PD . 3 GELETE Wt TITLE I crange [T Adaftion 10:
NAME PIRES, FELIPE A. 1.2 NAME -4
smeeraooress (1717 N. BAYSHORE DR, #A-2757 1.3 STAEET ADDRESS o
on-si-zr MTAMI, FL 33132 : ‘ 14 0ITY-ST- 2P ‘ : &
FTLE [ oecere 217I1LE [Jchenge [ Acdition |
HAME . ] 2.2 NAME A
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2.4 GITY-8T-2IP i
nie _ [ 1 OELETE A1TILE [J change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-Si-2IP . - 34. CITY-ST-2IP
HITLE CIDECETE - [ a7e7eE [ Change [T Addltion
HAME . 4,2 NAME
STREET ADDAESS B 4.3 STREET ADDRESS
CITY - §7-2IP 44 CITY-ST-2IP
e [T DELETE 51TLE - [T change™ T_J Addition
MAME T T ’ T N sENameT - ST -
STREET ADORESS ‘ 5.3 STREET ABDRESS
oITY-SI- 2P “ K 5401-57- 7
TIFLE [J DELETE 6.1 TITLE [Jchange (] Addition
HAME 62 NAME ’
STAEET ADDRESS ) || 6.3 STREET ADDRESS ‘ T
CITY-ST- 2P ; ] 6.4 CITY-ST-70P b
14. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ' .
T Ay R .«rﬂ& ol :
SIGNATURE: SIGNATEAEZEQUIRED Ouf 2o/

EICMATIIOE AND TYDEP M DO TE ™ D ai® M ok ey



