BN D Ll B Ak B
Heysnemp T

2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

RIKTONY PRODUCE INC.

P

P01000032822

Principal Place of Business

1353 NW 15T STREET #5
MIAMI FL 33125

[ -

Mailing Adcrass

1353 NW 15T STREET #5
MiAME FL 33125

2. Principal Place of Businass

3. Mailing Address

Suita, Apt. #, 8tc.

Suile, Apl. #, elc.

m‘?j;:..‘ S

FILED —= o
Jun 30,2002 8:00am ;
Secretary of State

05-19-2002 90070 042 ***150.00

e

LR ALY A

NUIVAVBMAN R,

DO NOT WRITE IN THIS SPACE - E |

City & Stale City & State 4. FEI-Number % .S-- " Applied For .
) . %’ O?A 3 5 . Not Applicable
P T IR L B P . 5 Counts - e ;
Zp Country Zp i 5. Certificate of Status Desired @] $8.75 Additianal e
. g Foe Required i
6. Name and Address of Current Regi Ager 7. Name and Address of Now Registered Agent o7 : :
Tr el i T e T T Name. __ . . Ta b
i) !
MORALES, ANTONIO Steet Address (P.0. Bax Number is Not Acceptable) ] = |
1353 NW 1ST STREET #5 ' :
MIAM] FL 33125 |
City FL ] Zip Code ‘
|
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I
\
SIGNATURE |
Signature, typed or printed nama of mg:ataied agent and title if applicable (NOTE: Regisiersd AGent signatune recuired whon remsiating) DATE
i
.. 8. This corporation is eliginte/to satisfy its ntanaible. | _FILE.NOWN! FEE IS $150.00 10 Etaation.C: T $5:00-may Bo=|—= ‘
Tax Hling requirement and 1ects 10 60 50. After May 1, 2002 Fee will ba $550.00 Tt Fond Gommoton. O Io'ggfﬂ ‘
[See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVD . [ etete THILE O onaage  [J Addition | S
NAME MORALES, ANTONIO NAME &
seer anoress | 1363 NW 1ST STREET #5 STREET ADDRESS . 2
CIY-ST-2P MIAMI FL 33125 CITY-57-2° u
TE SD 3 Dsiele k13 O Change [ Addition 5
Nave FUENTES, TRNIDAD nanE
staeeT aDoRess | 1856 N. RISHMOND STREET STREET ACDRESS
CiTY-ST-7P CHICAGO 1L 60847 CITY-ST-2P |
I
mE L] Delese it O change [ Addition |
_NAME | ___ _ _ _ & mane o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-St-2p |
I
e [ patete TILE Dl change L] Addition \
NAME NAME |
STREET ADDRESS STAEET ADDRESS |
CmY-ST-21P CITY-S1-2P |
|
e O pelete me O change [ Addition
NAME NAME
|= STREET ABDRESS |~ -~ >—m— === e S == W STAFET ADDRESS — [ s nm o mimmee = S— P p—
CIvY-$T-21P . Ciry-ST-2P
me [ cetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have tha same legal effect as il made under oath; that § am an officer or director
of the corporation o tha receivar or itustes empowered 10 execute this report 8s required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changao, or on an attachment with an addrass, with all other like smpowared. 4
G TS AP / / / @(f) -4,
SIGNATURE: X, (TSR A i 25 o 45/-9
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Prong & : i




