2(:)02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 641686

1. Entity Name

RIBCO, INC.

Principal Place of Business

111 NW 183 STR

#5t4

NORTH MIAMI BEACH FL 33169
us

Mailing Address

111 NW 183 STR

514

NORTH MIAMI BEACH FL 33169
us

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90086 014 ***150.00

Yo SBb
QA EOR TR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
, 59-1970699 Not Appiicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired G

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ofew Registered Agent

DETSCH, THEODORE Z
1140 WEST 50TH STREET
SUITE 307

HIALEAH FL

TRt mrrndd, fwllvee BIGE )

Street dres (PO BOXWZ I\pﬁeptfly

" Aol eidl 97O

FL

BLR0

8. The above named entity submils this statement for the purpose of changing i

senature _—~a v rence. L. Blayr

registered office or regasteﬁ;gent or bath, in the State of Florida.

1[17/02

Signature, lyped or printed name of registered agent and tnlle i ﬂpplmable

{NQTE: Registered Agenfsignalure requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Imlangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

., (Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [JChange  [J Addition
AME LONN, PETER S. NAME
street anoRess | 48 GREEN ROAD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y CITY-ST-2IP

13. | hereby certify that the information supplied y

of the corporation or the receiver or trusteg
changed, or on an attachment with an acgdress,

SIGNATURE: A7

suiNATURE?ﬂ .)é),én [ .

h thig'filipg ghes not quali
indicated on this report or supplemental repdrt is tide Angd accurate ang
empogertdic execute St

report as required by Chapter 607,
Al other [keBmpowerad.

e Ihe exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and th my name appears in Block 11 or Block 12 if__
. P S T

E

g

CR2E034 (9/01)

(s )02

(=" pf SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




