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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069242

1. Entity Name

R&P INTERNATIONAL TRADERS, CO.

Principal Place of Business

8881 SW 142 AVE
SUITE 37
MIAMI FL 33186

Mailing Address

G881 SW 142 AVE
SUITE 37
MIAMI FiL 331864028

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90031 033 ***150.00

A A N

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 65 UBBB
- 525 Not Applicable
j ounts Zi Count iti
Zip Country i cuniry 5. Certificate of Status Desired O $8'75 ﬁ_\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - — ! Name

CINQUINO, RUGGERO
8881 SW 142 AVE

SUITE 37
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed narme of registered agent and title f applicable.

(NOTE: Registerad Agent signatura reguired whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.

(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P . . O petete TIMLE [J Change  [] Agdition
NAME CINQUINO, RUGGERC NAME

sTReeT anoRess | 14130 SW 93 LN #14-30 STREET ADDRESS

orv-sT2p | MIAMI FL 33186 omv-s-2p

TMLE v 7 [ Delete TITLE [ Change [ Addition
HAE CINQUINO, CARLOS NAME

STREST A0DRESS | Q055 SW 156 CT STREET ADDRESS

ore-st-ze | WIAMY FL 331890 CITY-5T- 2P

me. . |8 O Delete TITLE [ changs [ Addition
NAME CINQUINO, MARZY NAME .
STREET apbRESS | 9055 SW 156 CT T STREET ADDRESS

CITy-51-21P MIAM! FL 33190 CITY-ST-2IP

TILE ’ T Deiete TTLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE’ O pakte THLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE 7 Detete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption st
indicated on this report or supplementa! report is true and accurate and that my signature sl
of the corperation or the receiver or trustee empowerad to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ /NMiQUIWVIOERUGHERD. L

a

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or direstor
apfer 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

/A

02-28- 00 305-382-795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR D) ECTJ( /

Date Daytime Phone #




