2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Namg

P96000080678

RS INTERNATIONAL TRADING, CORP.

ecretary of State

04-21-2003 90436 023 ***150.00

Principal Place of Business
8322 NW 56TH ST

#225

MIAMI FL 33163

Malling Address
428 NW 47TH 8T
POMPANO BEACH FL 33064

" 2. Principal Piace of Busingss

3. Mailing Address

4961 North University D

Suite, Apt. #, etc. Sutte, Apt. #, etc.

AWM ARE

¥1 CHECK HERE IF MAKING CHANGES

4961 Narth Iln-ivors_i_téL DR.

18C 18C
City & State City & State 4. FEI Number Applied For
Lauderhill, F1, Lauderhill, F1. 650701706 Nol App foable
Zip Country Zip Country . ) $8.75 Additional
33351 Us 33351 e 5. Certificate of Status Desired O Poo Fiequirec;nona
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
SANDOVAL' ROSANA Streat Addregs (P.O. Box Number is Not Acceplable)
428 NW 47TH ST
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this stalement 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

Signaturs, typed or printed name of registerad agent and title if applicable.

{NCTE: Registered Agent signature required whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFtCEARS AND DIRECTORS IN 11

THLE P - ' ] pelete TITLE (I change  [] Addition
NAVE SANDOVAL, ROSANA . o

STREET ADDRESS | 428 NW 47TH ST - ~- .. STREET ADDRESS

om-sT-2r  |POMPANQ BEACH FL 33084 CITY-ST-2IP

TITLE [ pelete TINE (A change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 3 petete Mme- - - S . [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZIP

TITLE [ Delete me [Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ImLE [ pelete TITLE {1 Changa ] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS “

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TINLE N [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo; -

of the corpaoration or the receiv
changed, or on an

SIGNATURE:

ar or trustee gpowered 10
n addrgse, with all other like emppowered.

od accurate and that my sig
xecute this report as r

ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

M 703 WE9pewsY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CYI U

CR2E034 {10/02)



