FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

_ , f State
DOCUMENT #  P01000029468 Secretary o
1. Entity Name 01-15-2003 90231 045 ***150.00
RITCHI US.A., INC.
Principal Place of Busingss Mailing Address
18333 COLLINS AVENUE 19333 COLUNS AVENUE
SUITE 801 SUITE 801
B IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sufte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1089680 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desied ~ [] 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 77 Name and Address of New Reglstered Agent
Name
LUIS, VILLANUEVA Feenavoe <0, /b
’ Street At}dress {P.0. Box Numbsgr is Npt Acceptaljle)
200 SE 6 ST. 2SS g el
401
FT. LAUDERDALE FL 33301 o oo
padi ) Sok, Hom Bucel,  FL 2% >
8. The abave named/fentily submits thi se of changing its registered office or registerad agent, or both, In the $tate of Florida. | am familiar with, and accept

1/13/02

SIGNATHRE .
Signature, typad OFMW‘W applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
. FILE Now! FEE J€ $150.00 9. Election Gampaign Financing $5.00 May Bo
: After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete MLE [Ochange [ Addition
NAME VIDAL-BARRETO, ROCIO D NAME
sTReeT ApoRess | 19333 COLLINS AVENUE SUITE 801 STREET ADDRESS
env-st-ze | SUNNY ISLES FL 33160 CITY-5T-2IP
TITLE VD [ Celete THLE [ Change [ Addition
NAME LECHTER, RICARDO NAME
streeT aDDRess | 19333 COLLINS AVENUE SUITE 801 STREET ADDRESS
cmv-st-2e | SUNNY ISLES FL 33160 CITY-ST-21P
TITLE STD e = me [ODekta TITLE ) _ . (7 charge [ Addition
NAME MURCIA, MIGUEL M NAME o
STREET ADORESS | 11043 N.W. 72ND TERRACE STREET ADDAESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with all oher liki powered.
o s/oz
7

k] __‘!-F) fiSm
il \g}ﬁ == N0
Dhte ~ Daylima Phang #

SIGNATURE: .~ StV

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

SEUGCLOU |

nv

CR2E034 (10/02)




