- \ FILED
FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR) M&{&%ﬂ%}?% g:tg?eam
DOCUMENT # F97000000039

. 05-05-2003 90235 020 ***158.75
1. Entity Name
RICA FOODS, INC

2. 3. Mailing Address
1840 Coral Way 1840 Coral Way
Suite, Apt. #, etc. ) Suite, Apt. #. etc, DO NOTWRITE IN THIS SPACE
101 101
Cily & State City & State 4, FEI Number Applied For
Miami, FI Miami. Fl 87-0432572 Not Applicabia
Zip Counlry Zio Country . . = $8.75 adcitional
33145 USA 5. Certificate of Status Desired Fae Roquired I

e ==

p : 7. Name and Address of Gurrent Registered Agent
= | M™ Monica Chaves
Street Address (P.O. Box Number is Not Acceptable}

1840 Coral Way, Suite 101

Cit . : Zin Code

. ol | 7 Miami FL 33145

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept
- thé obligations of registered agent.

1 -

BIGNATURE

Slgnature, typed or printed name of registared agand and il il applicable, {NGTE: Ragrstarad Agent signalure requirad when reinstating) DATE

A $150,00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees

THE - PCD

NAE Calixto Chaves:

STREETADDRESS | 41840 Coral Way, Suite 101, Miami, F1 33145

CITY-S1-2IP

TIMLE ™ - WL,.E‘;,. : |
NAVE Jorge Quesada e
STREETADORESS | 1840 Coral Way, Suite 101, Miami, FI 33145 SHEETADRESS.
CITY-ST-2P EIY-S128
TMETCTgpTTTT T - e e ot EEERRDE TR A 3
:::ILZTADDHESS Manica Chaves ‘[SJ:‘:E‘EE’TABDRESS:
arvsrae | 1840 Coral Way, Suite 101, Miami, F1 33145 ST
TITLE COO | TR

NAME Carlos Zamora NE
STREETAORESS | 1840 Coral Way, Suite 101, Miami, FI 33145 ] ST 00
CITY-ST-2P o Y ontismae

TME D ) L.E"

NAME Luis Lauredo « HAE :
STREETADURESS ) 1840 Coral Way, Suite 101, Miami, F1 33145 - STREETADORESS
CATY-ST-21P e w_S?‘-"L'%?

TTLE D ?‘zifrzxg .

e Jack Peeples e
STRETAORSS | 1840 Coral Way, Suite 101, Miami, FI 33145 | SIH s
GTY-$T-2p GITy-81- 2

12. 1 hereby certify that the information supplied with this filing does not qualiﬁr‘for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegy empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address, with all oth
A-1S-0%  205-858-9420

smnnm TYPED OR PRINTED NAME OF SIGNING DVREICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE:




