2001 UNIFORM BUSINESS REPORT (UBR)

172

FILED

DOCUMENT # PO00D0032735

1. Entity Name

Feb 22, 2001 8:00 am
Secretary of State

RICO INTERNATIONAL IMPORT & EXPORT, INC. 01-24-2001 90055 027 ***158.75

Principal Place of Business Mailing Addrass ]
16004 NW B2ND CT. 16004 NW 82ND CT. i
MIAMI FL 33016 MIAMI FL 33016 _ \

[

(l

[

|

|

i

B

2. Principal Place of Bu?ss — a. Nar&n‘?a
“G9P0 Du 7257 T S 72 57
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPA%,
- | A3 oF $I13/13 JO-
City & State - : Cigp & Fate . -y 4. FEI Number Applied For
v R A Y /&R Maﬁf(-// FzA é—fﬁ‘: /00 /6/2—? Nat Applicable
Zip Country i ﬁ?w ‘ J . : $8.75 additional
\35 ! 73 /”lﬂ 2o de §3/ 73 7/ DA DE| 5 Cerificate of Stawus Desired & Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. P e S, = S mmemaeas®e e S N.er!e__q,d—" ,- = f; — L I e | bl
CALLADd. lR’bARD S Street Ad;:irass (P/Oqﬁc;x Numf:r Is Not Acceptable) i
16004 NW 82ND CT. - ’
MIAMI FL 33016
City FL l Zip Code :
8. The abave na fty subits this statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Fiorida. Y :
&GNATUHE*S_.______...__&: ;"' o I/ ﬂ/’ 4
Signatune, typed or printed NiMe of régistersd agont and uoe i appicable. (NOTE: Rag d Agent i racuired whan reh Q) DATE ¢
8. This corporation is eligible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 16, Electan aion Financin ’
Tax fiing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00  Trest Fm%ﬂr(:n:ntr?buﬂim. 9 ﬁ'&%’“}ﬂf" .
{See critarla on back) - Make Check Payable to Department of State : '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D [ ockets me O Change ] Atdition | S
NAME CALLADO, RICARDO . NAME e
STREET ADDRESS | 18004 NW 82ND CT. STREET ADORESS §
cny-sr-ze MIAM| FL 33016 CITY-S1-21P a
e O pefete TTLE O crange {3 Addition g
NAME - NAME
STREET ADDAESS STREET ADORESS !
CITY-8T-21# CTY-ST-2P !
me D Deteto TTLE _ Olchange  [J Adsitlon \
NAME NAME -
STREET ADCRESS ) N . J_STREEI ADDRESS _).__ . - — — e J 2z
CITY-ST-2P . Ciry-ST-0P
TiTLE J Delete TME O change [ Addition
NAME HAME |
STREET ADDRESS STREET ADORESS :
cirY-S1-2°P . CITY-ST-ZP
e O3 Delcte i miE O change [ Addition
RAME NAME
STAEET ADDHESS STREET ADDRESS
CiTY-ST-hp Cryy-ST-21P
HILE [ petete TIME (O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIre-&1-71P eny-ST-2IP

13. | heraby ceﬂif}: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lege) effact as it mada under oath; that | am an officer or director
of the corporation or the receiver of trustes ampowered to execute this repen as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢h an atlachmen! W] addrasuraith all other like ampowered.
| e 7
SIGNATURE: ___Se———&l erfoifes
SIINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Duls Daytme Frone »




