FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000053996 ecretary of State
1. Entity Name 04-28-2003 91399 030 ***150.00
R.S. INVESTMENT INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address
3533 NW B2 AVE 3533 NW 82 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address ||||”||‘ ”I ||”| ‘ll“ Ilm "m ||"| IImI"“ "HI [I"I ""' ”" ’ll]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
65—1 153704 Not Applicable
Zip Country Zip o wf(iunirt-_;;w . _i QertnfxcategtStatus Desired . [ ‘gi gesqg?:étiﬂ”_“l_ .
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OWES’ IDA C Street Address {P.O. Box Number is Not Acceptable)
2307 DOUGLAS ROAD
#400
MIAMI FL 33145 City FL [ Zrcode

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatirre, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE I1S&150.00_ .
| 9. Election Campaign Financin
 After Moy, 2003 Foo will b S55000 e 1y S50 ey ne
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TITLE [ ¢hange I Addition
NAME SANNA, ANTONIO NANE :
STREET ADDRESS | CALLE 93, 729 (1672)V LYNCH SAN MARTIN STREET ADDRESS
cr-5-2P | PCIA. DE BUENOS AIRES ARGENT BITY-ST-2IP
TILE Dvs [ Delete TITLE [ Change [ Addition
NAME BUSETTO, ERNESTO RUBEN NAME
SREET ADDRESS | CALLE 93, 729 (1672)V LYNCH SAN MARTIN STREET ADDRESS
ciy-ST-2IP PC[A DE BUENOS AIRES ARGENT cin-31-29
me |- e TR RS M haee T P TRET T T TR e e ST TS s T T D ghange [ Addition
NAME . HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-$7-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . . . STREET ADDRESS
CITY-ST-2IF - ) " CITY-ST-2IP
TLE O pelete TITLE [J Change [ Addition
NAME ) - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. 1 hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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
powgred to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver oOr trustea e
changed, or on an attachment with an addrg 4 wqt all other like empowered.

SIGNATURE: /S O E R EQUIRTDVY il ABby 3892 k0

SIGNATURE M‘bv'r*#n PRINTER NaMJ OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

%

AV

CR2E024 (10/02)



