FOR PROFIT CORPORATION
T UNMIFORM BUSIRESS REPORT (UBR)

DOCUMENT# P 010001052

1. Entity Name

RIKMAR CONSTRUCTION ,INC

8

| DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3

470 South Pinoak PLace

Mailing Address
same as above

# Sllié91 IB}L #, elC.

Sulte, ApL. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90010 006 ***150.00

B0.05034%6

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbey Applied Fos
LOI’lgWOOd FL 32779 59-3752799 Not Applicable
£ Counlry Zip Country ifice s Desi $8.75 Additional
3 é '7 79 g 8. Certificate of Status Desired a Fee Required
7. Name and Address of Current Registered Agent
Name

——DO-NOT-W

RICARDO LOPE2Z

i
!
Lo
1 : " Street Address (P.O. Box N Numbi-'r 5 NL)L f\rcepld'me)
‘ Cit zi cmp
? ’ Longwood FL | %59

8. The above named entity subrmls this statem ol lor the, urpose of changing its ragistered office of fegisterad agent. o both, in the State of Florida.

.
SISNATURE / (G oz
_E:r vt e, Gy ¢ prmied mime of resgisdeg g e atle e l‘)! INOTE: Reepstored Agent sgrmune roguiid when oinstrting) i
i . i T T—— January 1 - May 1 Fee is $150.00
9. 'This corporation is efigible to satisfy its intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing req¥irement and elects 1o do 50,
{See criteria on back)

a

Amended UBR is $61.25
Make Chack Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS
mie PD e
HAMC RICARDO A Lopez At
g;%g:i?:“ﬁ 470 South Pinocak Place #210 2::3[;“;?:53

a T.nngwnnnﬂ' F1_.32779 :
THLE VPD L
RAME HAM
STRECK ADDRESS JORGE MARIO MONTOYA smz[m ADDRESS
CITY. ST 2P 1453 SW 47 Ave iy ST.4P

il T P T [Papegs e I b i | 2221 4

. r ™ L.uauucmu;w, Ll - wd IR
HIHE L
NAME NAML

~STRIET ADORESS = = S = = — SR T AODRESS T eV WYV YT T -
civ.sr. a0 arv 5110 DO NOT WRITE
e " IN THIS SPACE
NAME NAME
SIREET ADURLSS STRLLT AUDRESS
CITY-S7-[IF Gy 57 4P
et

ILE | nme
NAME NAML
STRECT ADDRESS SIRECT ADDRESS
CIY-5i- 2P | cry s1.op
L TILE
NAML NAML
STRIET ADDRELSS SIRLLT AGDRESS
CITY-SI- 2 1 Ciy st.zp

13. [ hereby certify thal the Infermation supplied with this filing does net quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered,to execute 1his report @5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

mpow|

attachment with an :1ddl955%=&!! ather lik,
SIGNATURE: X

57-§9-c435

Sofe

" ———,
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING GFFICER OR DIRECTOR

D e Dipgtitne: Phone 4




