2001 UNIFORM BUSINESS REPORT (UBR)

n FILED

‘ s May 18, 2001 8:00 am
DOCUMENT # PO0000039960 Secretzlry of State
RICKY INVESTMENT GROUP, INC. .- 04-17-2001 90143 012 ***150.00

Princjpal Place ot Business
ﬁﬁ%ﬁ%wﬁh '

K1 ALl g

13400) SW) 7 M@;? , & SAuE

~ 3118

2. Principal Plate of Busingss 3. Mailing Address

AL S

I

Suite, Apt. #, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ?LNumber Applied For
63~ /008 AFD Nol Applicabls
Zip Country Zpp Country ) - $8.75 Additional
L '5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglatered Agerit = FTTPTLc T - -~7, Neme and Address of New Reglsterad Agent. e
. } Name
-|==>== SORDO, CESAR'R ESQ.~ ==~ T Street Address (P.0. Box Number is Not Acceptable)
1200 BRICKELL AVENUE
SUITE 1680
FL 3131 City FL Zip Cade
8. The above named entily submits this staterment for the purpose of changing ils registerad ofice or registered agant, or both, in the State of Florida.
SIGNATURE . - -
Signawre, yped of printed name of regisierad agont and tia H applicabls. (NOTE: Regestensd AQeri S:0NRILFe requiIod whish (ssngiatng) DATE
i is eligi ; [ 150.00 ) o
9. Ims corporation s efigibls 10 satisfy its Intang ble FILE NOWI! FEEIS § 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and etects to da s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Feas
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE D [ Delote WILE : O change [ Addion |
S
NAME MARTINEZ-RUBIO, ROBERTO SR. HAME g
swReeT anokess | 9135 S.W. 125TH AVENUE, P-401 STREEY ADDRESS 3
ciy-ST-2P | MIAM) FL 33188 a-5T-2¢ &
TITLE [ Delete TITLE O cChange  [J Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY- ST-2P
Me_ o o] _ cowe-Cpeete . Qe b [ Change (] Addltion_
NAME NAME
STREET MDORESS R STREITADORESS | _ e
CITY-S1-7P - T T T CAY-ST-2IP
e ‘ O Detete e D ctange [ Aodition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CImy-ST- 2P ony-1-2p
TTLE O3 Datete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-SI1-2P
e O pelete me O change [ Addition
NAME NAME
- STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-51-2p o
13. | heraby certify | the in’d does not qualify for the exemplion stated in Section 119.07}13)(1). Florida Statutes. | further certily that the information
indicated on thig report or gupplemen accurate and that my signature shall have the same legal effect as it made under oath: that | am an offices or director
of the comoratfon or the rgCeiver or ¢ xaculy this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 i
changed, or gh an attac| sempawered. /
SIGNATURE! ReRERTy Al Trais- A J/p; of _dor-I3\705)
B D PRINTED HAME-OF SIGMING OFFICER OR DIRECTOR Do} DCaytme Phone #
L4 \.__// = .



