2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

RICBAR INVESTMENTS, INC.

F’01 0001 1 5674

Frincipal Place of Busingss
9985 SW 72 STREET
MIAMI FL 33173

Mailing Address

995 SW 72 STREET
MIAME FL 33173

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suile, Apl. #, eic.

FILED
Aug 20,2002 8:00 am
Secretary of State

08-06-2002 90133 014 ***550.00

8/6

41848

DO NOT WRITE IN THIS SPACE |

City & State City & State Applied For
. fjﬂm7/f7l$ V Not Applicable

dp Country Zip - Couniry 5. Certificate of Status Desired O gese Zesqlﬁgad;“ona' :

— 6::Name end Addreas of Currcnt Registored Agent — el ——  ~7.-Name snd Address of Bew Registered Agent— "-- - - -
j Eme )

— —— [T S S e ——— —_T . . o e P NN I |A_

HERNANDEZ, ARMANDO Street Addreas (P.C. Bax Number is Not Acceptable) '

255 ALHAMBRA CIRCLE, SUITE 720 l

CORAL GABLES FL 33134

City FL I Zip Code

-

SIGNATUHE

8. Tha above named entity submits this statement for the purposa of changing its regustered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the ouugauons of regustared agent ] )

‘e

, lyped or prinsd rare of registensd 2gent and titls if appicable.

{NOTE: Registored Agent liomn.ua requinsd whar: renstating)

DATE

9 Thls corporatlon Is eligible o satisfy its Intanglbla
- Taxftlling requlrement and elects (o do 80..

JFILE NOW!II FEE IS $550.00

-- After Septamber 13, 2002 Feo will be $750.00 - -~

10. Election Campaign Fmanmng

“Trust Fund CoRtribution.”

~$5.00 May Be’_
" Added to Foes

. {See critefia on back) Make Check Payable to Department of State . |
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ |
HILE PD O Delere 113 I Change [ Addition | &
NAE CALLADO, RICARDO NAME ) |
sTREET ADDRESS | 9985 SW 72 STREET STREET ALDRESS § l
orv-S-7° | MIAMI FL 33173 CITY-51-2P é.! ‘
THE SD [ Delsta TLE O Change ] Addilion | &S
MANE RODRIGUEZ, BARBARA NAME
STREET AOURESS | 9985 SW 72 STREET STREET ADDRESS ‘
orv-st-ze | MIAMI FL 33173 Ciy-Si-2P
T mE= —— T e T T =3[ (hange —— (] Asdition |- - |
we oo e — e . - 1
STREET ADGRESS STREET ADERESS _I
CITY-ST-ZiP CITY-ST-2IP
TLE O Deteta TITLE ] Change  [T] Audition '
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P CITY-ST- 2P :
E - O petere TnE O Cenge [ Addition |
'N‘w' - - ol - "_‘ = - - o s WE' - "'. “. . - ""_' - - ‘ "- * "
- STREETADDRESS - - + — — - -t = - L e wpe emeneeo o B STREET ADDRESS |oreo-see l.' L e e T R L
OTY-5T-2P: 7| - Lrey F R e gyegtze wr D D B e, - ye
i A N w T 1 A - A o R S | s {] Madioa || I
B DA S 7 o O SO | S
e B een D WSTREETADDRESST <Y v e —- S ; .
CITY-S7-2P -

13. | haraby certi
indicatad on

SIGNATURE:

thal the informalion supplied with this ﬁllng
is report or supplemental report is true ar
of the corporation of the receiver or trustee empowered Lo execule this report as reguired by
changed, or on an attachment with an address, with all othar like empowered.

does not qualify for the exemption stated ip
accurate and that my signature shall havd

SIGNATURE REQUIRELD . —

aotion 119a]07 3)(i) Florida Statutes. | further certify that the Information

ade undsr oath; that | am an cfficer or diresior

e appears in Bbck 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daef ’/ Deytime Phons #




