2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (ua,n) Apr 10, 2003 8:00 am

DOCUMENT # 43888 ecretary of State
1. Entity Name 04-10-2003 90118 021 ***155.00
RALCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
9331 SW 14TH CT 933 SW 104TH €T
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc, , [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0182239 MNot Applicable
Zip Country Zip Cot{ntry 5. Certificate of Status Desired O g‘g‘g?q‘ﬁ:i:;"o"a'
6 ‘Name and Address of Current Reglstered Agent _ - . 7. Name and Address of New Fleglstered Agent
- e “Name™ T T 7T - T
RIVERO, RAUL . Street Address (P.O. Box Number is Nat Acceptable)
9331 SW 104TH CT
MIAMI FL 33176 _
: ) Ci Zip Cede
- Y FL

8. The above named entity sljbt:riits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . )
A - . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bution ’ fc?jgjct’oh;?éss )
Make Check Payable to Florida Department of State '
10. ' " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS - 7 Delate TITLE [ Change [ Addition
NAME RIVERO, RAUL - NAME
STREET ADORESS (G331 SW 104TH CT STREET ADBRESS
orv-sm-2°  |MIAMI FL , CITY-5T-2P
TITLE o O pelete TITLE [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE OJ pelete THLE [Jchange [ Addition
« NAME - A e D - —_— =1 T S -

STREET ADDRESS STREET ADDRESS
CHY-ST-2i1P GITY-8T1-ZiP
FILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZP
12. | hereby centity that.the information supplied with this fllmg does not qualify for the exemnption 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 shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation &r the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen| an address, ail other like empowered.
SIGNATURE: HE/@ 2, frverzo ¥.2-03 Bos-22z-2yy8

’ .:IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



