2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

RICARDO DELIVERY, INC.

P02000008071

Princigal Place of Business
16238 SW 90 TERRAGE
MiAME FL 331%

Mailing Address
16239 SW 90 TERRACE
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

W3G swlo —\er '

lwdd Y Sw

&0 +evir

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-06-2003 90139 033 ***150.00

LR

[[] CHECK HERE IF MAKING CHANGES

City & State City & Slate
- 2 C L_

Yo HLA‘T"\ Vi

LY

Applied Far
Mot Applicable

4. FE! Number

ol o Lbt3 133

% 331%,, Counté Zip 6b}qU

Couﬂtys Q

G $3 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICARDO, LUSM ~ —-= -~ - B
16239 SW 90 TERRACE
MIAMI FL 33196

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Apent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
T Presioen s O Delete TiTLE O change  (J Addition | &
NAME LUl MOneel s C’O\rdo NAME S
STREET ADDRESS WA3A 5w Qo derr STREET ADDRESS g
CITY-ST-2IP mignT Bt 3319 CITY-S1-2 =
TITLE O pelete TITLE [ change ~ [J Acditian %
NAME NAME

STREET ADDRESS STREET ADDRESS ’
CITY-§T-20P CITY-ST-2P

TILE [ pelete TILE [ change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P° T i ) Y £ ey S et e

TME 1 Delete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the inforryfa

of the corporation or the rec'
changed, or on an.attachme wrth

SIGNATURE: __ O\Gum Ry

3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
al report is trffe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 [iay 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 REGUIRED

\snGNATuhE ANDTYPED OR PRINTED NAR

9. SIaN NG OFFICER OR DIRECTOR

Date Daytime Phone #



