2002 UNIFORM BUSINESS REPORT (UBR) &
. :I“ g ¥ g
DOCUMENT #  PO0000063340 FILED
1. Entity Name b
- <
M.A. RICCO ENTERPRISES INC. Gz JUM 17 AH i1:52
OISR AT e e e
gt A AHT OF STATE
Principal Place of Business Mailing Add i e )
pa of Busi ifing ress FALU\}" = SE-L:., H-OHIDA
1310 NW. 43RD AVE. 1310 NW. 43RD AVE.
#104 #104
LAUDERHILL FL 33313 LAUDERHILL FL 33313 : |
2. Principal Place of Business 3. Mailing Address ”ll“"‘ l” "‘“ ||”| Ill“ "HI m” I|”I mll m“ mn Iml "" |II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"1015251 Nat Applicable
Zi Count Zi 1 4
- P B ,Pun v P Gountry 5. Certificate of Status Desired [ _$3'75 Additional
. e T e it N Fee'Required -
6. Name and Address of Current Registered Agent ] "'7. Name and Address of New Registered Agent
Name B -
LYNN, BRIAN Street Address (P.O. Box Number is Not Acceptable}
TWO SOUTH UNIVERSITY DRIVE
SUITE 215
PLANTATION FL 33324 City FL | ZrCode
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangivle FILE NOW!!! FEE l§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed ‘o Foes
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Delete TILE [ change [ Addition §
e RICCO, MARY A nae [OOONS3IsS0l29——1. |3
STREET ARDRESS | 1310 N.W. 43RD AVE. #104 STREET ADDRESS ~B/E5 fDE——DlDbB-—DEB i @
crv-s1-2¢ | LAUDERHILL FL 33313 my-sr-ap #¥#150, 00 ee150.00 1o
TITLE [ Dalete TITLE [ Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11T IP— [ pelete TITLE (J Change  [] Addition
- o T A g e o - - - = - E - - - —_ = —]
NAME i h - e lNME o )
STREET ADDRESS STREET ADDRESS e o
CITY-5T-2IP CITY-ST-ZIP
TITLE [] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelets TITLE [ Change ] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy-S1-21P CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corperation or the re
changed, or on an attacl

SIGNATUR

ent with an address, with all other \ikefempowered.

SH PR REEIUIRED

the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
have the same legal effect as if made under oath: that | am an officer or director
iver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/ &fgfor GsY. 739 §5 T2

SIGNATURE AND TYFED RINTED NAME OF SIGMNING OFFICER OR DIRECTOR
r - p R N

Date Daytime Phane #




A Dopoooo§ 3310

M.A. RICCO ENTERPRISE, INC.
1310 NW 43%P AVE SUITE 104
LAUDERHILL FL. 33313
TEL.954-739-8872
FAX 954-739-0073

INVOICE

] o __ JUNE 8, 2002

UNIFOR BUSINESS REPORT
DIVISION OF CORPORATIONS
P.O. BOX 1500

TALLAHESSEE, FL 32302-1500

TO WHOM IT MAY CONCERN: -

RE: FEI NUNBER 65-1015251
PLEASE BE ADVISED, THAT I WAS IN A AUTO ACCIDENT, IN
NOVEMBER, I AM STILL UNDER DOCTORS CARE DUE TO A SPINAL
INJURY, AND HAD TO GO OUT OF TOWN .FOR TREATMENT, THE 1st
OF FEBRUARY. I JUST RETURNED HOME TODAY, JUNE 8 2002,
AND HAVE LEARNED THIS PAYMENT OF $150.00 WAS DUE MAY 1, 2002.

ENCLOSED IS MY CHECK FOR $150 00, TF THERE IS A BALANCE,
PLEASE ADVISE.

THANK YOU,

3%%223245?/7€ZG?¥%'/fz¢4h;dﬁﬂdt



