2001 UNIFORM BUSINESS 'HEPORT (UBR)

DOCUMENT # P0O0000054443

1. Entity Nams

RICARDO OF AGME, CORP.

Principal Place of Business

3801 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33019

Mailing Address i

3801 SOUTH OCEAN DRIVE
HOLLYWOOD FL 3019 .

2. Principal Ptace of Buslness

3, Mailing Adcirass i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

‘2

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90104 045 ***150.00

N
AREREMLAARD AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number j Appliad For
: — j0/Y00 Y Not Applicable
Zip Country Zip Country 5. Confficate of Status Desired ~ [J 90-73 Addiional
- H Fee Required |
6. Name and Address of Cufrént Registered Agent N - 7> Name and°Address of New Reqlstered Agent —~ : =~ -
. o __Nams I
OFSHTEIN, AKIVA
. Streel Address (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BLVD °
SUNNY ISLES BEACH FL 33160
City FL I Zip Cods
8. The above named entity submits this staterneni for the purpose of changing its repistered office or ragistered agent, or bath, in the State of Florida,
SIGNATURE
Sipruure, ypoed or printed MM of regiEIMed agen! and Wis T apdicable. {NOTE: 10quinsd) wh o) DaTE
9. This corporation Is eligible to satisly its Intangible FILE NOWI!! FEE IS 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ?SSSO 00 " Trst Fund g:-n'r?buﬁm e ﬁgﬂmrﬁg °

(See criteria on back} a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TME D O petes TITLE O Crange 3 Asditen | &

NAME ELPERIN, POLINA HAME ‘ s

STREET A00RESS | 17600 N BAY RD. #602 STREET ADRESS | 3
o

cmy-ST-28 | SUNNY ISLES BEACH FL 33160 Gm-ST-7P i

TITLE O petete ITLE ! Ol Change [ Addition g

HAME NAME

STREET ADDRESS STAEET ADORESS

CITY=ST-2P - . o f_cme-st-ze . .

PLE O oetete TIMLE [ Crange [ Addition

NAME NAME

CSTREETADDRESS | — — - -~ - — - STREET ADDRESS — - e o I

CITY-§7-2P Y- §8-2iP

TE O pelese TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eIry-$7-2IP

TILE [ petete TITLE [ crange [ Addilion

NAME NAME )

STREET ADDRESS STREET ADDRESS :

oY -ST-79 GITY-5T-21P .

TIME [} Detere TITLE i DO change [ Addition

NAME NARE .

STREET ADTRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P '

13. | hareby cerlify that the informalion supplied with Ihis filing does not qualily for the exemplion stated in Secllon 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the gorporation of the raceiver of trustée empowered (0 @xecute this repon as required by Chapter 607, Florida Statutas; and that my nama appaars in Block 11 or Block 121if

changed, or on an attachment with an adaress, with all other like empowered,

SIGNATURE: £ éé’/aeoe//'-

J 2/afsc01 F05932- 9249

SIINATURE AND VFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

; 7/ Dud

Daytimea Phong #




