2002 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #

1. Entity Nanm_ .

R M R IMPORT-EXPORT CORP.

P96000069770

Principal Place of Business

Mailing Address

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90063 030 ***150.00

L % ot 1t 08 HIUsU122
us us

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65 ms 865 Applied For
7 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O 33.75 A'dditional
Fee Required .
e 6. Namu and Address of Currant Reglstored Agent 7. Name and Addreas of New Reglstered Agent
Name ’
ROSA, R C— - B - -7 SlreetAddress-(l;SBo N. be'.Ni;A t';;—*-- ——"
.0. Box Number is Not Acceptable)
3601 SW 117 AVE.
MIAMI FL 33165

City

FL l Zip Code

8. The above named entily submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed oF printed rame of registered agent and bile if applicable.

;

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. T corporation is eligible to satisty is Intangibla
Tax fiiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will ba $550.00

Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faas

(Se; criteria on back)

N, ¥ OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e ) 0 elets TINE Cichange  [Jadotion | S J
NAME SA, RUIC NAME &
sTReeT sporess (15828 SW 101 ST STREET ADORESS &
CIFY-$T-71p LAMI FL 33198 CITY-S7-21P %
TOLE O pelete e [ change  [J Addition 5
WAME SA, MARIA M NAME
srreet aoomess (15828 SE 101 ST STREET ADDRESS
CITY-ST-2P FL 33198 Ciy- ST-2P
TITLE _ . O Delole_ s [OChange [ Addition
NAME NAME
STREETABORESS { .. . . .. __..___ e e [ STREETAODRESS | . S o _
CIrY-51- 2% ¢Iry-St-21p
TIME ] petets TILE O change [ Adeition ;
NAME NAME :
STREET AQDRESS STREET ADORESS
CiTY-§7-2P ry-st-zip
TME 3 Deleta TITLE O change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-5T-2IP
me O oeiete TmE Clchange [ Addiion }
NAME NAME :
STREET ADDRESS STREET ADORESS l
Ciry-si-2IP CITY-51-2P
13. ) hereby certlfy that the information supplied with this filing does not qualily Tor the exemption stated in Section 115.07(3){i), Florica Statules. | further cerlify that the information
indicated on this report o supplemantal raport is true and accurate and thal my signature shalk have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or Lrusl owered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 il
changed, or on an attachment wit . with ali other like ermpowered.
SIGNATURE: %%'{ﬁﬁ%@]JHRED [/)'( Ad :
Dot f

1
PED OR PRINTED NAME OF SIGHING OFFRICER OR DIRECTOR Deytime Phona # \:




