FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

1. Enty ae 529805 Secretary of State
T & R EXPORT & IMPORT, INC. w e 05-06-2002 90100 005 **%150.00 =
Principal Place of Business Maiting Address
6134 SW 146 CT PO 80X 960398
MIAMI FL 33183 -~ MIAMI FL 3329
2. Principal Place of Business 3. Mailing Address HII”I" "I Im” | “m”mm” m”lll" I'I" Iml III"I'I”'II‘ '
Sufte, Apt, #, otc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0248992 Not Applicable
Zi Caountr Zi Count iti
® ¥ P Ly 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
e 6. Name and Address of Current RegisteredAgent ._..__ ... ___ | _ . __ 7. _Name and Address of New Reglistered Agent —
Name
TAMAYO' CI‘AUDIO Street Address (P.O. Box Number is Not Acceptable)
6134 SW 146 CT o
MIAMI FL 33183 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura. typed or printed name of regisiered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligile to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Added 10 Feos
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition _‘§
NAME TAMAYO, CLAUDIO NAME 2
STREETADDRESS | 6134 SW 146 CT STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-ZIP w
. ja
TITLE D O Delete TITLE (2 change [ Addition | &
Jne RAMBARAN, CHINTAMAN N
STREET ADDRESS | LOT 28 MEADOW BANK STREET ADDRESS -
cITy-ST- 2P GEORGETOWN, GUYANA CITY-87-21p )
SJLE=— == e e o e s —:_A:‘»u-.;»-«_—f;—.?el:].D-élam—_-a- Bl B (1] St e i - E]'Cﬁange:' 'l:l)\%ddl'tidﬁ' < u-
NAME - . NAME T
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP ’ . CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
CTIRLE |- ] Detete TITLE [ Change (] Addition
|, maMET NAME
STREET ADDRESS - T STREET ADGRESS
CIy-ST-ZIP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ze s 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 the corparation or the receiver or truefee emjoweretyo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with with g/Other like empowered. 30_{-
L P B PO / _
SIGNATURE: __ SN Z L/ ¢S )IRED DF/ /2002  3%3-$363
SIGNATURE AND TYPED OR PRINTED NAMEfSIGNING QFFICER OR DIRECTOR Fd Dfle Daytirme Phone #




