FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G57556 Secretary of State
1. Entity Name 05-05-2003 90137 047 ***150.00
DON-RICE,INC.
Principal Place ¢f Business Mailing Address
9180 N.W. 100 ST 9180 N.W. 100 ST.
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”"ml l"' ”I“ I"I‘ I”l‘ |”|I IM |m| Ill” |l|“ I"“ |’|“ ”l” ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2373424 ot Applicable
ap Country 7ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
6. Naml and Address of Current Registered Agent 7. Name and Address of New. Registered Agent _ . . . —
T - Name
RODRIGUEZ’ RAFAEL E. Street Address (P.O. Box Number is Not Acceptable)
9180 N.W. 100 ST. .
MIAMI FL 33178~ =
’ City FL Zip Code

(NOTE: Registered Agenl signatura required when reinstating) DATE
FILE m FEE IS $15¢
- 9, i ign Financi
After Mag'3, 2003 Fee wil 56 $550.00 e Fand Gt Dty Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS !N 11
TME P0OS O Delete TITLE [OJChange  [J Addttion
NAME RODRIGUEZ, RAFAEL E. NAME
stReeT aDoRess 10330 SW 19TH STREET STREET ADDRESS
orv-sr-2r  |MIAMI FL ’ CiTY-ST-IP
TILE {7 Delete TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE _ N [ pelete TITLE . _ ) [ Change [ Addition
NAME T | e TR T T T T wame ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2IP

12. | hereby certify tha the information supplied with this filing does not qualify 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 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 corporatlon or the receivef Yr trustee empov_vered locute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AME Ol’GNING OJ¥ICER OR DIRECTOR Date Daytima Phona #

LUV UL

nv

CR2E(34 (10/02)



