2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA48000023 219, | May 05, 2000 8:00 am
1. Enty Name / Secretary of State
ReEN CAM EXPORT C(CoR PoRATION Y 05-05-2000 90110 039 ***150.00

Principal Place of Business Mailing Address y

LOOl NW IS &t E Looi NW IS3 ST, E
MiAMI LAKES, FL. 3304 Ml LAKeS, FC . 330/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) of Applicable
Zi Count; i iti
P ountry Zie Country 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registerad Agent - C 7. Name and Address of New Registerad Agent

MNarne

C.RMETO , BENTAMIN
booj Nw ISR ST, E
M'Aml LAMS,FJ— 330,"} . City FL Zip Code

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

Street Address (PO. Bex Number is Not Acceptable)

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligibke 1o satisfy its Intangible [}
Tax filing requirement and elacts to do so.
(See criteria on back) IE/

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D £ Delele e Coange [ Addiion | 3
NAME CANG SO, BENTAMIN NAME <25
seeranoress | L0 | a0 ISD §F, & STAEET ACDRESS &
av-stzE | My LAKES, FL . 3301 4 CITY-S7-2IP §
TITLE [ Delete TILE [ Change [ Addition | O
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' | cirv-sr-ze

1ILE O Delete "ImeE e T T (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

MLE 3 pelete TITLE [ Change T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-57-27IP _ _
TITLE ] pelete TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@iwr or trusiee empowered to execuyle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment With an a 55, with all other like empowered.

SIGNATURE: '%6 Bantn  (gw&T 0 Y. 200 205-828-~ 4070

SIGNATURE AND TYPED ORMINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytirne Phone #




