FILED
. 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P95000066366 03-19-2004 90038 039 ***150.00
1. Entity Name
RURAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
200 S BISCAYNE 8LVD. 200 5 BISCAYNE BLVD. 5 40 195 6 2
3550 3550
MIAML, FL 33131 MIAMI, FL 33131
> e e N RECER RGN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0603095 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired [} gi‘gia:’:gional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narne
MACAULAY, ROBERT B
ONE SE 3RD AVE. Street Address (P.0. Box Number is Not Acceptable)
2200 SUNTRUST INTL CENTER
MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed of printed name of registered agent and title it applicable. [NOTE: Registared Agant! signature raquired when rainstating} DATE
FILE NOWII! EEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O Dalete TME [JChange  [J Addition
NAME TOLEDOQ, FERNANDO NAME
STREET ADDRESS | 200 S BISCAYNE BLVD 3550 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE 5] ' O Delete TILE O Change  [J Addition
NAME RABELLQ, SABINO C NAME
STREETADDRESS | 200 S BISCAYNE BLVD 3550 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 oIy -S7-21
TLE D 0 Dekle TITLE OJchange [ Additian
NAME RABELLQ, KATIA NAME
STREETADORESS | 200 S BISCAYNE BLVD 3550 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
THLE s O pelete THLE [ Change {7 Addition
NAME BINDER, LUISA HAME
STREET ADORESS | 200 S. BISCAYNE BLVD #3780 >S50 STREET ADORESS
CITy-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TME [ Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TLE O3 Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I CITY-5T-2IP

12. 1 hereby certify that the information supplied with thigfiling 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 supplepental report is e arld accurate and that my signature shall have the same fegal effect as if made under vath; that | am an officer or director
of the corporation of the receiveybr frustee empglvered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment bther like empowered.

SIGNATURE: —— Fernando Toledo/President 03/10/04 {305)372-3308

?:NATURE AND n'?én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
F v ]



