FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 578379 - Secretary of State

1. Entity Name ¥ 02-21-2003 90254 039 ***150.00
RIKIN LUNCH TRUCK CORP.

Principal Place of Business Mailing Address
7258 NW. 25TH $T. 7258 N.W. 25TH ST.
MIAMI FL 33122 MIAME FL 33122 N I TR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1840567 Mot Applicable
P Country Zip Courtry 5. Cerlificate of Status Desired [ geae;gesq Iﬁ?:ét"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, RAUL Street Address (P.0. Box Nurnber is Not Acceptable)
5055 COLLINS AVE. APT 102 T
MIAMI FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signatura, typed or printed namae of registerad agent and fitle if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) I .
AR _ ~ - . El Fi
Ater May 1,2003 Flowill e $65000 © | -+ —ow— | ®FechnCupeenteendns 5,00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O elete TMLE [ Change [ Addition g
NAME - GONZALEZ, RAUL NAME S
streer acoress | 5055 COLLINS AVE. APT 102 STREET ADDRESS &
CITY-ST-21P MIAMI FL 33140 CITY-ST-2IP G
o
TILE ST [ Dalsts TITLE [ change [ Addition E:)
NAME MILLIAN, MARSBY NAME
STREET ADDRESS | 861 E 27 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 o CITY-5T-2IP
TITLE O petste TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -~ R CIY-§T-2IP
VL L = [ lDatsts TITLE e : R, [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-8T-2IF
12. | hereby certify that the information supplieq with tmsf ; ¢ alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental re, ort 2 gt that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiya

1s-report as required by Chapter 607, Florida Stat
changed, or on an attachme

prowered.

s; and th y name appears in Block 10 or Block t1 if

s }ﬁ'en NAME OF SIGNING OFFICER OR DIRECTOR 4 - / Date Caytime Phone #

—yr o~ g



