FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) >
[ ]

c PO1000068935 Mar 11, 2002 8:00 am §
hertt Secretary of State
RIBARB CORPORATION 03-11-2002 90021 048 ***150.00
Printipal Place of Business Mailing Address
3560 SW 82ND AVENUE 3560 SW 82ND AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Busingss 3. Maiing Address ”lm"’ m Im) ”m "””'m "m Iml I“II }II‘I’I‘I”"“ I“l lm
. SAME |

Suite, Apt. #, etc. T T BURETADIURTGICT e i el =DO.NQT WRITE IN THIS SPACE o
City & State City & State 4, FEl Number . Applied For
bs=112087/ Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired O $8'75 edditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PAZ, RICARDO
Az’- - Street Address (P.O. Box Number is Not Acceptable)
3560 SW 82ND AVENUE
MIAMI FL 33155
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
Signature, typad or ptinted nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, *ihsfﬁprpo;atiqn is elilgiblj t_oI s;at_p%f_y_cijls‘@‘a_ngible 1. . FLE N(JW!!il FEE IS $150.00 - 10._Eiection.Campaign Financing $5.00 may Be
axdl '”9 ) quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. [} Added 1o Fees
(See criteria on back) a Make Chack Payable 1o Department of State
11, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TINE O Change [ Adiion | 5
NAME DE LA PAZ, RICARDO NAME s
strerTAcoRess | 3560 SW 82ND AVENUE STREET ADDRESS 3
CiTY-$T-1P MIAMI FL 33155 CITY-5T-2P o
TILE D [Z] Delete l TITLE [T] Change  [] Agdition E:)
NAME ALFARO, BARBARA ‘ HAME
STREET ADDRESS | 3560 SW 82ND AVENUE STREET AODRESS
orv-si-zie "~ MIAMI FL 33155 GITY-§T-TIP
TTLE 3 pelete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP X . ) . e = o .. COY-ST-ZIP B e -
TILE : 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZIp .
me - - [ pelets e [ Change  [J Addition
NAME: . . NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-2IP ClITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rry signature shall bave the same legal effect as if made under oath; that | am an cofficer or director
* *~of the corporation or the receiver or trustee g d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~'¢hanged, or on an attachrnent with an g Il ike empowered.
[ , Tl 5!2 §
SIGNATURE: ___ . o e
OFFICER OR DIRECTOR Joate S Daytime Phone #

L L ST PPN
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIiG

'



