2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

DOCUMENT # P95000066366 Secretary of State
t- Enity Name 02-09-2005 90054 046 ***
-09- 6 150.00
RURAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD. 200 S BISCAYNE BLVD.
3550 3550 - 20012754
MIAMI FL 33131 MIAMI FL 33131
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0603095 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg;;ia:’:;‘bm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- =T - ) Name

MERTB 2625 PONCE DE LEON BLVD.StreetAddress(P.O.BoxNumberisNolAcceptable)
SUITE 400
MIAMI, FL 33134

—AM-FE 33

City F L Zip Code

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

SIGNATURE

Signature, yped or printed name of regrstered agent and itle ¥ apphcable {NQTE. Registered Agent signature required when rainslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 3 Datete TILE [ change  [[] Addition
HAME TOLEDO, FERNANDO MAME

STREET ADDRESS | 200 S BISCAYNE BLVD 3550 STREET ADDRESS

CTy-8T-2IP MIAMI FL 33131 CITY-ST-2IP

TiLE D ﬂmme TiLE CJchange [ Adition
MAME RABELLO, SABINO C RAME

SIREET ADDRESS 1200 S BISCAYNE BLVD 3550 STREET ADGRESS

CITY-S7-21P MIAMI FL 33131 CITY-$1-21P

TILE D [ Delete THLE [Jchange  [] Addition
AN RABELLO, KATIA T T e T T T T ' ’ o ST T
STREET ADDRESS | 200 S BISCAYNE BLVD 3550 STREET ADDRESS

CIY-SI-7IP MIAMI FL 33131 CITY-ST-2IP

e S [ pelete TITLE [ change [ Addition
NAME BINDER, LUISA NAME

STREET ADDRESS [ 200 S. BISCAYNE BLVD #3550 SIREET ADDRESS

CITY-ST-7IP MIAMI FL 33131 CTY-S1-2IP

TITLE 3 Delete ' TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP Crry-§1-2p

LE O velete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2IP . : : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or frustee ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Tith an addrgss, with all other like empowered. |

SIGNATURE: _ CADI( Luisa Binder / Secretary _ 2/2/2005 (305) 372-3308-Ext.2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR  ~ Dale Daytrne Phone #




