2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

RIO BONITO SOUTH, INC.

PO1000061511

Principal Place of Business

423 N FEDERAL HWY
POMPANQ BEACH FL 33064

Mailing Address

429 N FEDERAL HWY
POMPANG BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90719 037 ***150.00

WAV O

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 1 i i ? q O Mot Applicable
i Zi Count it
Zip Country i ountry 5. Certificate of Status Desired O ?ese'ggq L‘:Eedé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ ‘TAX.HQUSE COEPOHA,TI_ON_\ . Street Address (P.O. Box Number |s Nat Acceplabfe)
3929 N FEDERAL HWY ===~ = -~ S I
POMPANO BEACH FL 33064
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.
SIGNATURE
s Signatura, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signalura requirsd when rainstating) DATE
9. This corporalicn is eligible Lo satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
‘dSee criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution. Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O Delete TITLE O Change [ Addition
HAME BASTOS, RICARDO G NAME
sTreet acoress | 429 N FEDERAL HWY STREET ADDRESS
cre-st-ze | POMPANQ BEACH FL 33064 CITY-ST-2IP
TITLE PSD O celete TITLE O Change [ Addition
NAME BEZERRA, JOSE NAME
sireeT aosess | 429 N FEDERAL HWY STREET ADDRESS
CITY-5T-71P POMPANO BEACH FL 33064 GITY-ST-2IP
TMLE O petets TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADGRESS ;
" ery-gT-2p - s T e S | IS - . - . i
THLE O pelete TITLE {T] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF j| omv-sze

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with‘an address, with all other like empowered.

LTt

SIGNATURE R

y”[a,()‘

4/2/02 23067272

LJ..

lGWﬁHE AND TYPED OR PRINTEKNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

bt AR Y

AY

i

CR2E034 (9/01)



