£ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
N ecretary of State

PE?ﬂrycha{nheA ENT # P0000003996 - 03-05-2002 90009 028 ***150.00
RICKY INVESTMENT GROUP, INC. )
=

Mailing Addrass

13401 SW 164 STREEY
MIAME FL 30177

3/

Principal Placa of Business

13401 SW 184 STREET
MIAMI FL 3377

- R

W

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4, FE) Number Applled For
%"1&770 Not Applicable
&ip Country Zp Country 5. Coriificate of Status Desied  (J fggfq Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - - e — —_ - T = w - N: B— e — TS e e —— B = - —
SORDO, CESAR R ESQ | “RopeMD A Dtz ~ RVBTO
; : TR 7/ RN €, S '
1200 BRICKELL AVENUE i I £
SUITE 1680 O
MIAMI FL 33131 City X Ffl zi;sc$s
MTA 33177

8. The above named entity submits this statérnent for the purpose of changing its registered office or pégjstered agenl, or both, in the State of Florida,
SIGNATURE, M m&‘)— %A/ M 'M‘/

Signature, tyoet or printed nirme ol regittored egenl and ttle if applicable.

{NOTE: Ragisired Apam signaiure ?.(-u whan 1sinatating )

/ DATE

8. Thig corporation is sligible to satisly its intangible
,'.* Tax filing requirernont and elects to do so.
(See criteria on back}

FILE NOW!I} FEE IS $150.0i)
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

211, OFFICERS AND DIRECTORS Il EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D D) eieie e Olchange [ Addition | S
NAME MARTINEZ-RUBIC, ROBERTO SR. HAME &
sTReET aposess | 9135 S.W. 125TH AVENUE, P-401 STREET ADDAESS 3
crv-st-2¢ | AAMI FL 33188 : CITY-5T-2P lé-!
TILE O ieete TE O change [ Agdition | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CTY-5T-2IP "

TME O petete ILE [ change 3 Aodition
e T T e s o, o e s L gt e e - e s s
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIvY-ST-2P e e

TIME (1 peiete TLE O Change [ Aadition
NAME HNAME

SYREET ADDRESS STAEET ADDRESS

CITY-57-1P Ciry-SI-7ip

nme [ Detete TITLE Ol Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2 GITY-ST-21P

TME - O Delexs Tme O Ghange [ Addition

. NAME ) NAME ¢

' STREET ADORESS STREET ADDRESS
CITY-S1-21° . . - - CIFY-ST-2P - H

SIGNATURE:

+ [FUEEEEC N

su:m-ruydun TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

13. | hereby cerlify that the informaiion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlity that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporation of the receiver of trustee empowered 1o execule thig report as required by Chapter 507, Florida Statutes; and that my name appears [n Block 11 or 8lock 12 it
changed, or on an attachment with an address, with all other like empowered.

g7

1]



