2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # S29805 : Secretary of State

T & R EXPORT & IMPORT, INC. " 05-31-2001 90003 017 ***550.00
Principal Place of Business Mailing Address

6134 SW 146 CT PO BOX 960338 € ¢ e LT R
MIAMI FL 33183 MIAMI FL 33296 :

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

City & State City & State 4. FEf Number 650 Applied For

248992 Not Applicable
Zip Country Zip Country ) $8.75 Additiona’

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Namea

;?&Ag% F4L6Ag$lo Street Address {P.C. Box Number is Not Acceptabla)

MIAMI FL 33183

City FL Zip Cade

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

-

SIGNATUME
S gnature, typad ar primtad name of registared agent and title if applicable. (NOTE Registerad Agent signature réguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! .1 f';:EE 3Si"$150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects ta do so. After MAY 1, 20 1 Fee will be .$550.00 Trust Fund Contribution. 0 Added to Feas
(See criteriz on back) O Make Check Payat e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
TITLE D 1 pelete TITLE [(J change [ #ddilion
Ak TAMAYO, CLAUDIO HAME
STREET ADDRESS | 5134 SW 148 CT STREET ADDRES 3
CITY-5T-2IP MlAM’ FL CITY-ST-2IP
“ITLE D O pelete TILE {J change [ Addition
NAME RAMBARAN, CHINTAMAN NAE
STREET ADDRESS | | OT 28 MEADOW BANK STREET ADDRESS
CITY-ST-2IP GEORGETOWN, GUYANA CITY-ST-2IP
ITLE [ Delete TITLE []Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRES
CITY-ST-2t1P CITY-ST-2IP
1ITLE [ pelete TITLE [JChange  [] Addition
HAME NAME
S TREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-81-2IP
THTLE 3 Delete FITLE []Change  [] Addition
HAME HAME
STAELES ADDRESS SIREET ADDRESS
CiTY-S1-2IF CITY-ST-21P
TITLE [ Delete TITLE [ charge [T Andition
NAME HMAME
SREET ADDRESS STREET ADDRES 5
CITY-51-2IP CITY-ST-2IP

13. | hereby cetify that the information suppl \h this filing does not quality for e exemption slated in Section 118.07(3)(i}, Fiorida Statulas. | further certify that the infermation
indicated on this report or supplementgTeport s true and accurate and that m  signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tfstee e execute this report ¢ ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o~ on an attachment with #h ad with ali gfher like empowered.

GIGNATURE: O 6/2J/0r ( Fof)383 343

SIGNATHRE AND TYPED OR PRINTED NAM?f SIGNING OFFICER 0 DIRECTOR Date Daytme Phone #
|

May 31, 2001 8:00 aml

CR2E034 (10/00)



