2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

RIPEAR, INC.

P01000086424

ecretary of State

04-16-2003 90275 044 ***150.00

AV B¥BI9E0

Principal Place of Business
2933 EAST MERION
WESTON FL 33332

Mailing Address
2983 EAST MERION
WESTON FL 33332

AR R R

2. Principal Place of Business

3. Mailing Address

?.0-

BUX 266406

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
*‘6 ™ FLORIDA 94-3406464 Not Applicable
Zip Country Country 0 $8.75 additional

p33326

UsA

i " ¢ .
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent- =~ "~

- 7—Name and Address ot New Registered Agent”

LEGAL INFORMATION SERVICES, INC.
1280 WESTON ROAD SUITE 300
WESTON FL 33326

Name

Q\co\rdo Perex

Street Address (P.O. Box Number is Not Acceptable)

2993 £gst Merion

“ Weston FL |"5%33 &

8. The above named entity submits this statement for the e of changi

the obligations of registered ag

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

reri| 8 [2003

SIGNATURE

Signatura, typad or printed name ol registerad agent and mle it applr

v {NOTE: Refstersd Agent signature required when reinsialing}

DATE

v

FILE NOW!!! FFE 1S $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
e D S [ peete TITLE O Change [ Aadition | &
Swme |PEREZ-ARCINIEGAS, RICARDO NAME 2
stReeT aoress 2993 EAST MERION STREET ADDRESS 3

tre-gr-ze  |WESTON FL 33332 CITY-87-2P 2
TME § ‘ c [J Dslete TILE \iF {1 Change ‘H\Addiﬁon ?)
“NAME ki NAME MNONSEe PeRpeZ-ARCINVEGAS

STREET ADDRESS STREETADDRESS | 23R exys+t tMerww

EiTy-g7-2P CITY -§T-2P \I\ﬁes -\-o v :FL@ 1 Ckl -’3 233 2 .

e - AT s = =g T e e = T'Iehdage ~ [agdition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 5 CiTY-ST- 2P

TITLE 0 Detete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIMLE O peleta TITLE [ Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-5T-2P

THTLE O Deleta TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP .y CIY-ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Stajutes. | 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 oath; that | am an officer or director
of the corporation ar the receiver or trusiée empowered o execute this report asrg

changed, or on an attachment with an adgress. with all

S ETT ]y M)

SIGNATURE:

guired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

April {2003 (30% 632-S0SY

SIGNATURE AND TYPED OR PRINTED NAME OF \.JGMMMMEEIOR

Date

Chytime Phone #




