2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S29805 Feb 07, 2000 8:00 am

1. Entity Name

T & R EXPORT & IMPORT, INC. Secretary of State

02-07-2000 90013 020 ***150.00

Principal Place of Business Mailing Address
010 S.W. 137TH AVE.. SUITE 102 9010 S.W. 137TH AVE., SUITE 102
MIAMI FL 33186 MIAMI FL 33186-1437

JHIE

e | ]l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State — 4, FEi Number Applied For
/ey EL 23/F83 S 370, L 65-0248992 Nat Applicable
Zip “ Country Zip Country " ) $8.75 Additional
35/85 $ga£ 332?6 29 DE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenf{ 7. Name and Address of New Registered Agent
.— .- o= ‘—— — e :3862?‘— - Name —=- v T ommmTmIomns mTER e =TT - -
TAMAYO' CLAUDIO Street Acdress (P.O. Box Number is Not Acceptable)
6134 SW 146 CT
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when renstating) DATE
9. This _c_orporatign is eligible to satisty its intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e
Tax fllmg n.aqwremenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Foss
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND OIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE O change (] Addition
NAME TAMAYO, CLAUDIO NAME
STREET ADDRESS | 6134 SW 146 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-71P
TITLE D [ Delete TNLE [0 change [ Adeition
NAME RAMBARAN, CHINTAMAN NAME
streer aporess | LOT 28 MEADOW BANK STREET ADDRESS
CITY-ST1-71P GEORGETOWN‘ GUYANA CITY-ST-2IF
TMLE .. . - - - o mem ] Delete. e L o s (] Change [ Acdition
NAME NAME < - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 1 celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-57-2iP LCITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied,with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort % 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 tha corporation or the receiver or tru 3] execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a r like empowered.

—

2L N Y T I N
SIGNATURE: SHIS NN %:_@Ju Lt /Aj/eﬂ £20f236’3"836§
SIGNATURE AND TYPED OR PRINTED NAME}"S'G ING OFFICER OR DIRECTOR Daté ! aytirma Phane #



