FILED
FOR PROFIT CORPORATION
299> UNIFORM BUSINESS REPORT (UBR) Apr 20,2005 8:00 am

DOCUMENT # p01000042711 - ecretary of State

1. Entity Name 04-20-2005 90292 013 ***150.00
RIBCO GROUP INC,

‘DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
876 S.W.56 ST. 704 S.W. 17 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
201 ) 3
City & State City & State 4. FE! Number Applied For
MIAMI,FLORTIDA MIAMI, FLORIDA 65-1101146 Not Applicable
?,"% 175 Country ;’; 135 Country 5. Certificate of Status Desired O Eg‘;gﬁi‘g“ona'
i ’ ’ T 7. Name and Address of Current Registered Agent
it iEr e (- NETE— - - e - e e e e —

DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragnsterad agent and title if applicabla, {NOTE: Ragsiered Agenl signatura required when reinstating) DATE

January 1-May 1 Fee {s $150.00
Aftor May 1, Fao:i is: $550.

Florida, Department.,., f State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Adrded to Fees

" OFFICERS AND DIRECTORS
TITLE PSTD TIE
NAME GERA, GERARDO “;"E; s
STREET AGDRESS 1 3 8 S . W . 5 6 ST . # 2 0 1 STW o
GrstP | MTAMI, FLORIDA 33175 C-se
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2p
HILE m
HAME HAME

TREET ADDRESS | . s
s om.rap DO NOT WRITE

e me ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-71P Y81 2P
TITLE TITLE

MAME | ] NAME

STREET ADORESS g L STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CiTy-S7-Z1P CIvy-S1-2iP

12. | hereby certify that the information supplied with this filng does not qualify for the exempticn stated in Section 113.07(3)(i). Florida 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 iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oronan
attachment with an address, with all other like empowered.

il - GERARDO GERA 04/13/05 (305) 643-3844
SIGNATUR

HND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

FrIceR PRESIDENT e Oerima Phone *

CR2E034B (12/02}



