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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION 8andra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

S23712

FILED
Mar 10 1998 8:00am
Secretary of State

0)

1. Corporation Nams

RIO TRADING CORP.

AR

Principal Place of Business Mailing Address

€401 SW. BITH AVE. 6401 S.W. B7TH AVE.
SUITE 214 SUITE 214
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/08/1991
2. Principal Plaga of Business 2a. Mailing Addrass 4. FE| Number Applied For
Fl ?;l 650236723 Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, elc. i
uite, At 7, 8o uie. ApL % 8le 6. Certificate of Status Desired O $8.75 Additona
22 ;l Fea Required
City 8. State City & State 8. Eisction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Foas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
—27| 28 2 30 Personal Property Tax due June 30. D Yes T No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
RIONDA, JOAQUIN C. 81] Name
6401 SW 87TH AVENUE 62| Street Address (P.O. Box Number is Not Acceptable)
SUITE 244
MIAMI FL 33173 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

O P ) < ok

SIGNATURE

Signature, typad of pinted nama of ragistered ageni and title il applicabla (NQTE: Registared Agen sipralure required when relnstating} DATE F:
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [ DELETE 19 TITLE [ Change T Addition | %=
NAME RIONDA, JOAQUIN C. 1.2 NAME §
stReer aooeess | 901 PONCE DE LEON BLVD. 1.3 STREET ADDRESS v
CTY-ST-2IP CORAL GABLES FL 14 CITY-5T-2IP &
TRE ] DELETE 21TILE L) Change L] addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 40irY-ST-20
e ] peLeTE 31TALE |1 Crange  [LJ Addition
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2P 34, GiTY- §1- 2
TWLE " [ OELETE 41 TME U Change ] Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST- 1P 44CITY-S1- TP
TMLE ~ ] DELETE S1TLE [T Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7-2P 54 CITY-51-21P
TITLE LT DELETE 61TILE tJ Change || Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP B.4 CITY-ST-21

indicated on {

Block 12 or Block 13 4f chWﬂent with an address.
SIGNATURE: | :

14. | hareby cerﬁig that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
is annual repor or supplemental annual report is true and accurate and that my signatura shatl have the same legal effact as if made under ath, that | am an
officer or direcior of the corporation or the receiver or frusles empowarad to execule this repor as required by Chapiet 607, Florida Statutes; and that my name appears in

Sh2/tf ossuEssE




