2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S37952

1. Eniity Name

RED INTERNATIONAL TRADING, INC.

Principal Place of Business Mailing Address
6175 NW 167TH ST 6175 NW 167TH ST
G- G2

MIAMI FL 33015 MIAMI FL 33015
us us

\g\PrmcipaP Place of Business 3. Mailing Address

O S SA™ X VA0S Lo 538 Coved

FILED

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90001 021 ***158.75

AR TR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

a . : 6502 ‘
NN e Flow. S Tpeved, L 2027 56250 Not Applicable

Zip Country Zip Country m" $8.75 Additional

DI Vi

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name . .
QUIZENA, JOSE - 08T QU S nes
', Street Addigss (P.O, Box Numb: ri%ﬁ\cceptable)
6175 NW 187TH ST G-21 Vo s St ERWTE0eN
B-7
MIAM! FL 33015 City V\\Q\bﬂbﬁ. FL %;;3(;29)?_3. N

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

SIGNATURE
Signature, typed or printed nams of ragistered agent and lilla if applicable (NOTE: Registared Agsnt sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI1!! FEE IS $150.00 ‘ N )
Tax ﬂlingrequiremen?and slects tcztdo s0. o After May 1, 2002 Fee will be $550.00 10. _IE_iec:\'c;n C;a(n;palgg Emancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTQRS ' 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THiE D [ Delete TMME D e Change [ Additien
HAME QUIZENA, JOSE NAME LOTRAE AVPRY N .3:;'}_&
STREET AODRESS | 8175 NW 167TH ST G-21 STREETADDRESS 1\ A [ §ua S’% (.bu\\-\‘
CITY-ST-2IP MIAMI FL 33015 CiTY-S7-2IP v e, T ‘)\}%Q Qq_
TIMLE 1 Delete TILE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o .M _STREET ADGRESS. |- - = T
CITY-ST-2IP CITY-ST-21P
TILE [ Delste TILE [ change 7 Acdition
WAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

Jam 2,00 (309)%33-9%3)\

SIGNATURE: %@EAX@‘E&WK@&@&@MN ~
SIGN,

AND TVPEW pmm@vms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

b0 8y A

CR2E034 (9/01)



