2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

RIBIS CUTLERY, INC.

540979

Secretary of State

02-26-2003 90173 005 ***150.00

an

Principal Place of Business
€204 S.W. EIGHT STREET
MIAMI FL 33144

Mailing Address
6204 S.W. EIGHT STREET

MIAMI FL 33144

1UUL(IJb

T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. stc. [J CHECK HERE IF MAKING GHANGES

City & State City &7State 4. FEI Number Applied For
. 59”1757075 Nt Applicabie
Zi Co Zi C . iti
P untry P ountry 5. Certif[cate of Status Desired O ‘gi'gfqaf’:ét'o”a'
---..6._Name and Address of.Current Registered Agent - — . | T - - ~7.-Name ‘and Address of New Reglsterad Agent;r e 2
Name

CABACO, VALERIANO
6204 SW 8TH ST
MIAMI FL 33144

Selay e

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

City Zip Code

FL

8. The abové named entity submits this statement
the o gations)of registered agent. ¥

- 5% ;
[
R

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

. RO
SIGNATURE

. Signalure, typed or printed nama of registered age

ntand lille it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!I! FEEIS $150.00

After May 1, 2003 Fee wlll;be $550.00

Make Check Payabié to Florida Department

"

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

T T

of State

10. ' 4 T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 n
THLE PD o [ pelete TITLE Ochange [ Adaition | &
NAME CABACO, VALERIANO NAME S
STREET aDDRESS | 6204 SW 8TH ST - STREET ADDRESS g
cov-st-ze | MIAMI FL OITY-5T-2Ip §
TITLE SD [ pelats TITLE [ change [ Addilien | &
NAME CABACO, ROSA NAME ©
STREET ADDRESS | 6204 SW 8TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-5T-ZP
TITLE e a e _ Defete TIMLE [ change [ Addition
i ! - - SRR W e e L S :
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CiTY-57-21P
Tme 7 pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-5T-21P
TITLE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TITLE (3 change [ Addition

| NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-5T-2 B CHY-5T-ZIP

12. ) hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee arr
changed, or on an attachment with an address

SIGNATURE:

th this fiifry y for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer or director

da Statutes; and that my name appears in Block 10 or Block 11 if

g does not qualif
hat m
as required by Chapter 607, Flori

is true and accurate and
powered o execute this report
. with all other like empowsred.

o CALACILR303-305-26(2% 0 ¢

Date Daytime Phone #




