FILED
2003 FOR FIT RPORATION
R OR BUSINESS QEPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # -S29805 Secretary of State
1. Entity Name 01-24-2003 90143 012 ***150.00
T & R EXPORT & IMPORT, INC.
Principal Place of Business Mailing Address
6134 SW 145 CT PO BOX 960398
MIAMI FL 33183 MIAMI FL 33296
2, Principal Placs of Business 3. Maling Addass Hll"lll ””ml mll"”'"m Hll I'm ||||| Illl‘ M” |‘|N “I“ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 650248992 Nat Applicable
Zip E Country Zip Country 5. Certificate of Status Desired (] $8.75 acditional ‘
A ) - . —_ ._-Fe&Required B
6. Name and Address of Current Registered Agent «~~-- ~ -~ =° 7| = "~~~ 7. Name and Address of New Registered Agent

Namsg

TAMAYO, CLAUDIO
6134 SW 146 CT

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Code

for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o {42//0 3

8. The above named entity su
the obligations of registergd age

SIGNATURE

= Signature, ryp‘#gr printed namevﬂegistered agent a{}litle if applicable. {NOTE: Registered Agent signature required when rainstating) 6ATE
: FILE NOW!!T FEE IS $150.00 ;
_ on G o Financ|
After May 1, 2003 Fee wil be $550.00 et ooy 5,00 vy g
Make Cleck Payable to Florida Department of State J ' -
10. ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 CFFIGERS AND DIRECTORS IN 11
THLE D [ Delete T ) change [ Addition
NAME TAMAYO, CLAUDIO NAME
sTreer aooress (6134 SW 146 CT STREET ADDRESS
erv-sr-20  (MIAMI FL CITY-ST- 2P
TITLE D , O Delete TITLE O change [ Addition
NAME RAMBARAN, CHINTAMAN NAME
staeeT anoress [LOT 28 MEADOW BANK STREET ADDRESS
orv-s-zp JGEQRGETOWN, GUYANA CITY-ST-21P
. TITLE e 5 T e - . :"-E’WE'DQTEEW‘ MILE ™ = e TR et W - o e D—Cﬁé-n-ﬁe#' D Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ecemp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wity’an addrges, with all Mher like empowered.

SIGNATURE: ___ SACALT 52 ZBUIRED s fon  zos5-3%3-8303
snsnbpn’z AND TYPED'DR PRINTED NAV SIGNING OFFICER OR DIRECTOR T Dals Daytima Phona #

CR2E034 (10/02)

v n



