2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am
DOCUMENT #  P02000022937 ' ecretary of State

1. Entity Name 04-10-2003 90063 013 ***150.00
RICKY'S GLASS, CORP.

Principal Place of Business Mailing Address
15231 SW 11 STREET 15231 SW 171 STREET
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailng Address “Il”“l |l| ||”||m||||" "l” ||l|] Im”ml }ml ]l!“”"”“”“l
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
- e = |- Gountry wne — TP | s2COUNY o g Ceriificats of Status Desiad <=7 [ ¢ 9873 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTO' RICARDO Street Address (P.O. Box Number is Nat Acceptable)
15231 SW 171 STREET
MIAMI FL 33187

City FL Zip Code

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 regisiered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

Aﬂzfa;l?‘:(::]; l;i: Jf;l $b1es$05?5g 00 9. Election Campafgn F.inancmg $5_00 May Be

! Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T 'f : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11
me  PVD O Delete TTLE O charge [ Addition
NAME COTO, RICARDO HAME
sTherT anoaess 115231 SW 171 STREET STREET ADDRESS
omv-sT-27 - MIAMI FL 33187 . ' CITY-ST-2IP
TITLE 2 Delete TITEE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE - T T - "Ooelets - -~ TME - o hat e T =) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TITLE [ pelete TTLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ] Detete e [ Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify thaflhe 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 report or supplementeﬂ report j§ true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve & wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrpap . “, bLall other like empowered.

SIGNATURE: " ?’M REQUIRED Qo 01,3003 (AN Ple-BEQ

gTOR DFORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

pr- P ALV VLV

W

CR2E034 (10/02)



