2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080678

1. Entity Narne

RS INTERNATIONAL TRADING, CORP.

Principal Place of Business Mailing Address
8322 NW 56TH ST 428 NW 47TH ST
#225 POMPANO BEACH FL 33064

MIAM! FL 33163

FILED
Feb 20, 2001 8:00

am

Secretary of State

02-20-2001 90026 047 ***150.00

U A~ RODU

AW

l

N [l

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0701706 Applied For
) Not Applicable
Zi Zi Count it
P Country P uniry 5. Certificate of Status Desired O $875 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SANDOVAL, ROSANA
428 NW 47TH ST
POMPANO BEACH FL 33064

Street Address (P.0. Box Number is Not Acceptable)

City

FL 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.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* Ton g e ang sos oz | AorMAY1,2001 Feowll bosssnop | ™ EEGionComsn Fruncig - $5.00 My e
4 e ' ’ - Trust Fund Contribution. O  AddedioFees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TMLE [J Change T Addition
NAME SANDOVAL, ROSANA NAME
STREET ADORESS | 428 NW 47TH ST STREET ADDRESS
Gry-S1-2p POMPANO BEACH FL 33064 Ciry-St-aip
TLE . T Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CITY-ST-21P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2Ip
TITLE [ oglete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
oStz | e - CIY=ST-20p =t =
TITLE [ Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filj % ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accura

indicated on this report or su ntal report is true
of the carporation or the re:

changed, or on an attachrfent with

address, with B!l other like empowered.

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
steo empowerfd 16 execute this report as requged by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTE

E OF SIGNING OFFICER OR DIRECTOR

02lp)  Pesdens

ata Daytime Phone #

0127348

CR2E034 (10/00)



