[

2000

IjNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081338

1. Entity Name

RS SMART EXPORT iNC

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90008 015 ***150.00

Principal Place of Business

7370 NW 36TH STREET
MIAMY FL 33166

e

7370 NW 36TH STREET
MIAMI FL 33166-6740 B s At a0 }

Mailing Address

————————— T

2, Principal Flace of Businass

3. Mailing Address

AR

L

Suite, Apt. #, etfc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appied For
_@’ 065/’) S? f@ Not Applicable
Zi - -
? ) Gounty ze Country 5. Certificate of Stéftus Desired 0O $8.75 Additional

At

Fee Required

y 6.

Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARIAS, LUIS M
6235 SW KENDALE LAKES CIRCLE #132
MIAMI FL 33183

Name -
Lpoe 19022 dqy ey
Street Address (P.O. @ox Number is Nat Accepfable)
i 7_397,9 _.n_)ﬂjb ST SE R/ A

City

FL

A ¢ B55L

8. The above hamed entity su

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y.

Signaturs, typed or pry

of registerad agent and tlle if applicabie.

-—= = {NOTE: Registered Agent signaturs raquired when reinstating} o OATE™ == = - —

9. This corporation is elig&bé to!salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaigh Financing
Trust Fund Coenfribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD . RDE“’“’ TNLE [JChange [ Addiion | _
HAME - SCOTT, RICHARD HAME =
STREET ADDRESS | 7370 NW 36TH STREET. STREET ADDRESS

amv-s-20 | MIAMI FL 33166 CITY-ST-2IP -
TITLE vD 3 Delete TITLE P_D Bdchange [ Addition | ¢
NAME RODRIGUEZ, REYNALDD HAME

STREET A0DRESS | 7370 NW 36TH STREET STREET ADDRESS

CiTY-$T-2IP MIAMI FL 33166 CITY-ST-2P

TITLE sD ﬂ Delete TILE {Jchange ] Addition
NAME ARIAS, LUIS M NAME

sTeeET a00RESS | 6235 SW KENDALE LAKES CIRCLE #132 STREET ADORESS

CITY-ST-2P MIAMI FL 33183 CITY-ST-2IP

MLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP | = m oo, o e .. ome-st-ae 4 L . .

TLE (1 Detete TOLE T T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE (O change  {TJ Addition
NAME - . ool : NAME

STREET AGDRESS STREET ADDRESS

CITY - ST-7IP e 2 CITY-ST-7P

13. | hereby certify that the information supplisd ‘w1

of the corporation or tha receiver or truste :
changed, or on an attachment with an ag

W) : auiRED

g does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
Bfid accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.
7%

Date Daytima Phone #




