—_-
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Jan 09,2003 8:00 am

cretary of State
DOCUMENT # 338864 Se
1. Entity Name 01-09-2003 90028 012 ***150.00
RICOS TOSTADITOS, INC.
Principal Place of Business Mailing Address
740 W 28TH ST 740 W 28TH ST
HIALEAH FL 33010 HIALEAH FL 33010
N — R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—2400564 Not Applicable
o . Couir)t{ry_\_. - Zp Country - S.. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADERMAN, DAYS| Strest Address (P.O. Box Number Is Not Acceptable)
8431 NW 163 TERR
MIAMI FL 33016
City FL Zip Code
B. The above named entity submits this statemen

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

-

SIGNATURE
Sig?a!ure. typed or printed name of Legislafed agent and title if applicable, (NOTE: Ragisterad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
: 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Tru:s:t anda(rgnopm:?bnuﬁ;nan " O ?ril}a?ﬂ?ohé?«:f °

| ake Check Payable to Florida Department of State . ’
0. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImLE ST ] Dlete e [ change  [J Addition
AME LADERMAN, DAYSI NAME
TREET AGDRESS | 8431 NW 163 TERR STREET ADDRESS
m-st-zP | MIAMI FL CITY-§T-2IP
TE DP 7 Celete TLE [ Change [ Addition
ME PADRON, ALBERTINA NAME
REET ADDRESS | 3200 W 7TH AVE STREET ADDRESS
m-st-zP HIALEAH FL ) CITY-ST-21P
ILE W O Delete TILE [ Change [ Acditian
i LADERMAN, STEVE A

REETADDRESS 8431 NW 163 TERR STREET ADDRESS
Y-ST-2IP MIAM! FL CiTY-8T-2IP
LE [ Delete TIMLE [ Change [ Addition
ME NAME

iEET ADDRESS STREET ADDRESS

Y-ST-ZIP CITY-ST-2Ip

E ' [T Delete TILE (I change 7 Addition
ME NAME

EET ADDRESS STREET ADDRESS

Y-S1-21P CITY-ST-2IP

13 ’ 7 petete LE [ Change [ Addition
IE NAME

EET ADDRESS STREET ADDRESS

-ST-ZiP CITY-ST-2iP

I hereby certify that the information supplied with this filing does not quaiify 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 lrue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directer

of the corporation or the regiver or trustee e ered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an attach t with an addre Fith el other like empowered.

GNATURE: JNESTEVEN) CADef AN /603 3655857392

f e AL ;
“JSIGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




