| FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000065634 : 03-01-2004 90025 047 ***158.75

1. Entity Name -
RIOC GEM £EXPORT & IMPORT CORP.

Prinlr:ipal Place of Business . Mailing Address n q U l Z 3 U3
* 1111-KANE CONCOURS E P.0. BOX 402014 '
SUITE 303 : MIAMI BEACH, FL 33140
BAY HARBOR, FL 33154

B ST ? AR

Suite, Apt. #, alc. Suite, Apt. #, etc.
Bute. A& ele ute, Apt . ele 02262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0771028 ) Not Appiicable
B - ) = "
i Gountry o Courtry 5. Certificate of Status Desired K $8.75 'Dfdd't'onal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PINTO, FABIO

SR — - wName.. - - . - - S T

19390 COLLINS AVENUE . Stieet Address (P.Q. Box Number is Not Acceplable)
SUITE 1214A

NORTH MIAMI BEACH, FL 33160

City FL l Zip Code

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

SIGNATURE

Sgnsture, typed or prted name ohiagistered agent znd Utle if spplicable, (NOTE: Regpstered Agent signature raZured when reinslating) OATE
AR
o :'_FNILE NOW!! FEE IS $150.00 8. Election Gampa:g.;n Fllnancmg 0 $5_00 May Be
.Affer May 1, 2004 Fee will be $550.00 Trust Fund Contritiution. Added to Feas
10. ... . OFFAICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS ARD DIRECTORS IN 11
TITLE PD 7 Dalete Tne ([} change [ Addition
NAKE | PINTO, FABIO . HAMT
STAEET ADORESS | 19390 COLLINS AVE, STE 1214 A STAEET ADDRLSS
CITY-ST-ZIf NORTH MIAM! BEACH, FL. 33160 CiTY-ST-2IP
e | O nelete i " Ocrange [ Addition
HAME HAME )
" SIREET-AODRESS | . STAFET ADDRESS
city-s1-zp ) CiTy-81-7IP B
VITLE 0O pelete TITLE M chenge [ Additian
HAME HAME :
STREET ADDRESS | B . STREET ADDRESS | i .
civy-si-ap i omv-srze | T - - ——— e
TITLE O delgte TLE [J-Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5i-2P ciy-5i- 2P
TmE : O petele ) e [JChanpe [ Addition
HAME : ) AME
\STREET ADDRESS STREET ADDRESS
Y- ST-ZiP CITY-5T-2P
TITLE ] : O Datets TITLE : . [Jchange [ Addition
[AME HAME :
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exermption stated in Section 113.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is rue and accuwrale and (at my signalure shall have the same legal effect as if made undsr gath; thal | am an officer or director
of the corporation of the receiver or truslee empowerad 1o execute this report as réquired by Chaplar 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an anachm?nt with an address, with all other ltkgsmpowered.

SIGNATURE: \_fwcurn Q‘ y GRAUIELA C- PINTO w/a,tl/aao‘l 305 9334749

SIGNAFURE A’D TYFED WD NAME OF SIGNING QFFICER OR DIRECTOR Daa Daytine Phone #




