FILED

13. | hereby cemfy; the irformation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
‘indicated on thisti@port 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed or on.an attachment witran address, with all other like empowered.

SIGNATURE: /.%“jm IED ,P/;/—DZ (_595)57/ 25t ¢ et 5:39({76

~/ SIGNATURE AND m’fﬁ OR PBATED NAME OF SIGNING S OFFICER bR DIRECTOR Daytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) ]
- Aug am ;
DOCUMENT #  P0O1000093248 Secretary of State ‘
1- Entily Name 08-26-2002 90052 046 ***155.00 :
RIKURAS INC, / ' )
Principal Place of Business Mailing Address
- v o
340 NE 157 8T ) 340 NE 18T 8T
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ||I|”"”“ Iml ”I" "m "'“ "m"ul m" ""l ”mml“m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
é 5" // 5075 4 - :|Neot Applicable |-
Zp Country Zip Countryw—-- -- - = = == $8.75 _Additional— | sorm
5—Cerificate-ot-Status Ut:SITEﬂ"""'E— - _ -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ HECTOR F Street Address (P.Q. Box Number is Not Acceptable)
5131 SW 142 CT . | 5131 S W, 142 Ct
“/MIAMI FL 33175
City Zip Code
MTAMT, FL 33175
8. The above named entity submits this statement for the-purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registesgd agept. ' A
ein b / /.
siGNATURE X W & ”J'/, L —
Signature, typed or pnyd name of registered agy(wl and 14 if applicable. \/(NOTE Registerad Agent signature raquired when reinstating) DATE
7 l
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $550.00 ) . - -
o ) 10. Eleclicn Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustIFund antlfi’butilon e fi.gqol\g);f y
(See criteria on back) =8 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE v [ Change Addition | &
NAME PEREZ, HECTOR F NAME JARA, MARIA EUGENIA T
szE; #00RESS | 340 NE 1ST ST STTRYEET :nn:sss 340 NE 1st ST %
ITY-51-2IP M|AM' F|. 33132 CTY-Si-21 J:_AH', FI. 2111312 %
TITLE [ pelete TITLE [J Change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADBRESS | — . el
CTY-ST-gp-~ *p =T v goemsmeeTRImees il e BNtE ST-IFP"“ b = S e TERRL e L 2D
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2P o N CITY-ST-2IP
miE E T [ peleta TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ; [ Delete TILE [7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TIE o [ Delete e [ change [ Addition
NAME ) ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P



August 12, 2002

Rikuras Inc.
340 NE 1% Street
" Miami, FL 33132

Documen - 09324

=sas = —Florida-Pepartment of State — . — _—
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

o

To Whom It May Concern:

This letter is to inform you that in the month of May I did not receive the 2002 Uniform Business
Report sent by your office. Ireceived this notice in late June, at what time I noticed that I was
being billed more then the actual fee of 150.00. I called you customer service on August 12,
2002 and was advised to send in this letter explaining that I had never received the notice. I have
included the fee of 150.00 with the completed form. I hope that this is sufficient, if you have any
further questions you can contact me at 305-379-4444.

Lt
N

Thank you,

Hector Perez
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