FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT # M20821 Secretary of State

1. Entity Name 02-21-2003 90827 046 ***150.00
PAPPA RICCO’S INC.

Principai Place of Business Mailing Address N
14415 S, DIXIE HWY, 14415 S. DIXIE HWY. YUUYvATUY
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Number Applied For
59—2585702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - e e | Name — - - .

FARAJE, AL Street Address (P.O. Box Number is Not Acceptable)
11431 S.W. 110 LANE
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligalions of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Ageht signatura requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?bution ° O fdsd.gict}ohg?;ss y

Make Check Payal,gg to Florida Department of State '

10. . {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TMLE XV [ Deiete TITLE O hangs [ gdition | &

NAME FARAJE, ALl NAME e

street DRESS |11431 S.W. 110 LANE STREET ADDRESS 3

orv-st-ze |MIAMI FL 33176 CITY-ST-2P A
o

TITLE O Dejete TITLE [ cChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelste TITLE [J Change [ Addition

NAME T - NAME amm

STREET ADDRESS STREET ADDRESS - T

CITY-8T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T7-2IP

TITLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE ’ O pelete TITLE [ change  [J] Additian

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

gr the exemption staled in Section 112.07(3){i), Florida Statutes. | further certify that the information
WMy dgnature shall have the same legal effect as if made under oath; that | am an officer or director
§ Tep brt g'required by Chapter 607, Florida Statutes; an¢7my name appears in Block 10 or Block 11 if

T Amumgl Z /5

R yTMME IGNING OFFICER OR DIRECTOR Cate Daytime Phone #
:
4

12. | hereby certify lha},lhe information supplied,«
indicated on this report or supplemental jefe
of the corporation or the receiver or trf
changed, or on an attachment with-h addres

SIGNATURE:




