2003 FOR PROFIT CORPORATION -

DOCUMENT #

1. Entity Name

RICKY'S BUILDERS, CORP.

UNIFORM BUSINESS REPORT (UBR)
P02000013741 L/ c&E

Principal Place of Business Mailing Address
18565 SW 104 AVENUE 18565 SW 104 AVENUE
MIAMI FL 33157 MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jun 17,2003 8:00 am
'+ Secretary of State

05-05-2003 90151 035 ***150.00

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number N Applied For
80 -003@262 Not Applicatle
e Country a0 Couny 5. Centficate of Status Desved [ §2g§q Addilional
6. Name ond Adkress of Cur'reni Registored Agent - —- 7. Name ang 'Address of New Raglisterod Agent
o = T Name ’ T T T
- ~VELASQUEZ;ZAIDA- R Street Address (PO, Box Number is Not Acceptable)
18620 LENAIRE DRVE =
MIAMI FL 33157 | Y
City FL Zip Code

the‘obligations of registared agent.

I

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signatwur, tyded o printed name of regisiored ngenm and titke il apphcaty.

(NOTE: Registored! Agent sagniature required whan renstang ) DATE

="

FILE NOW!J! FEE IS $150.00
Ater May 1,2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Flarida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QOFFICERS AND QIRECTORS IN 11
e PSTD O Delue e Dichange  [JAddlion | &
HAME VELASQUEZ, ZAIDA NAME =]
sTReeT aconess | 18620 LENAIRE DRIVE STREET ADORESS g
cre-st-oe | MIAMI FL 33157 CmY-57-2p é
TMLE O petete 1ITLE O change [ Addition g
NAME RAME
STREET ADORESS STREET ADDRESS
ony-§7-71p CirY-ST-21P
ME v - e —— -- - ~={) Delere T Clorenge [ Addition

SR 7L - ] e e e . -

. -STREETADGE{S —_— = ————— - - rmm— m— - STREET ADQRESS - —_— = - == e

ChY-S1-2P CITY-ST-2P
TIE O Delete (O Change [T Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP .
me O Detee e Ocharge [ Addition
NIME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY.ST.2P
TITLE £ Delen e O change {3 addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 1P CITY-§T-hp

12. | hereby canify thai-flhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is trus and accurate and that my signature shali have the same legal eflect as if made under oalh: thal | am an officer or director
of the corporalion or the receivar or trustee empowered 10 axecute this repor as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 it

¢hanged, or on an attachment with a

SIGNATURE:

aicireas, with all other like empowered,

(305 ) 2821200

Ylaclo>_

Daplirrs Phong &




