2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L29474

1. Entity Name

RICO AUTO SALES, CORP.

FILED '
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90095 003 ***158.75

Principal Place of Business

Malling Address

| 5954 THOMAS STREET
HOLLYWOOD FL 33021

5954 THOMAS STREET
HOLLYWOOD FL 33021-3249

2. Principal Place of Busingss

IRAACR ARG CEORARTIND

}I

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _~|Applied For
65-0154702 | |Net Applicable
Zi Country Zip Couniry 5. Cerlificate of Status Desired E/$8‘75 Additional

% Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addiess of New Registered Ageat

CORIS, ZULMA. ="~ 51
224 TROPICALDRVE -
HOLLYWOOD FL 33021

-

momEt g

e 7 A enoe UDAST
Street iddress (P.O. ?2( Number is Not Acceptable)/_\ \
h4h(p %‘mc&s =1
A Ty GNEETSY

8. The above named entity sybrrlts this statement for the purpose of changing its registered office or registereo‘agent, or beth, in the State of Flarida.

AN~

SIGNATURE Vs —|
Signature, Ypet of prints \ﬂ registered agent and e i appicable. MOTE. Registered Agant signature requied when renstating) \ 'f)\l’fE
. e ! . | "
8. Thi§ ggrpora_yqnJs;_elrglp@(tgisa_tlgfy’_ simangble | FILE NOWH! HE_}E__Eg!§L$_1‘§Q_QQ;‘ <~ _10. Election Campaign Finarcing . $5.00 mayBe |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Buti ;
i ' Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

MLE P O pelete TALE O crange [ Addilion | &
NAME CORIS, ZULMA NAME %’.
STREET ADDRESS | 224 TROPICAL DR., #740 STREET ADDRESS 9
orv-st-2P | HOLLYWOOD FL 33021 oTy-§7-2ip o

oc

TILE i S - O oelets TILE Ochange [ Adcition | G
e o |- CORIS, ZULMA™ NAME

SIREET ADDRESS, | 224 TROPICAL DR., #740 STREET ACDRESS

amv-s-2F | HOLLYWOOD FL 33021 CITY-ST-2IP

TILE O oelete TITLE [ change [ Addition
NAME NAME )

STHEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TME O vetee TiLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP- . CITY- §T-716

TLE g [ oelete TITLE [ change [ Addition
NARE- — - |- - - - NAME - e )
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP [\ CITY-5T-21P

13. Iﬁhereby certify that the information supplied pith {

indicated on this report or supplemental repopt is tue a\d accurate and 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 receiver or trustee efnpoviere -‘L
changed. or en an attachment with an addregs, wil

SIGNATURE: ___ - -

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

b execute this report as required by Chapter 607, Florida Statutes;
he( like empowered.

oo il

Td that my name appears in Block 11 or Block 12 if

|

all

Daytime Phone #

5 NAM‘OF SIGNING QFFICER OR DIRECTOR

1 i



