144283

_.20601 UNIFORM BUSINESS REPORT (UBR) FILED

- DOCUMENT # L70177 Apr 23,2001 8:00 am -

1. Entity Name ecretary Of State
RIDDER INDUSTRIES, INC. 04-23-2001 90225 019 ***150.00

Principal Ptace of Business Mailing Address
%GABRIELLA CHAMORRO C/O ZAYASE ASSOC
o461 SW 119 CT ~-5737 BLUE LAGOON DR #350
MiAMI FL 33186 MIAMI FL 33126
us
X 22/ S’ 2R 87
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4. FEI Number 650 Applied For
%/&AM/ ; ;4 190358 Not Applicable
Zip 7 Country Zip Country - ‘ $8.75 Additional
gf/pé [/{ 6 @ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqistered Agent R R
e —_— Name
CHAMORRO, GABRIELA

Street Address (P.O. Box Number is Not Accepiable)
9461 SW 119 CRT

MIAMI FL 33188 FIR) S 22X S 77 '
N P dmrs FL [*2% 24

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Apcu 15,200 |

SIGNATURE
ignature, typad or printed name of ragistared agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion Is eligi isfy i i 1 FEE IS $150. . o
9, ¥h|sff:9rporatrc‘)n is eligible 1o sansfycl’ts Intangible At H:-‘i:l?vzvom . sllsb:g:; 00 10. Election Campaign Financing $5.00 May Be
ax |||n_g rQQUIremenl and elects to da so. - er ! ee wi * Trust Fund Contribution. O Added to Fees
{See criteria on back) E\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. o
TITLE PD [ vefete TITLE BChange [T Addition g
NAME CHAMORRO, GABRIELA NAME =
STREET ADORESS | G461 SW 119 CT smeeTeooress | F AR S SOR ST ok s
CITY-8T-ZIP CITY-87-7IP ) ‘ Q
MIAMI FL oAy el T/ |3
TITLE 8 [ Delete TMLE B Change ] Addition | &
NAME CHAMORRO, DANILO NAME S JO2 ST
STREET ADDRESS | 0461 SW 119 CT- STREET ADDAESS | §72 2l -
OY-STZP | MIAMI FL . WSV | SR sers |, S TS P8
v | TE —— -] T e e P o T D:Bew[e‘“‘, ) TTLE: = -~ SR s — - a— 'E'Cmngﬁ O - [EhAddition=|- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP } CITY-ST-ZIP
TILE ool (3 Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE £y O oeiste TiME [JChange [ Addition
NAME had NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIMLE : {‘“" .) [T Delete TILE O change [ Addition
'NAME “" NAME
STREET ADDRESS * . STREET ADDRESS
CITY-ST-7IP S CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all other like empowered. -
Boy
—-——— /' .
SIGNATURE: e OCe o o /”AW i 20 <2 S3Y
¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




