FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P02000085481 Secretary of State
1. Entity Name 02-24-2003 90252 020 ***150.00
RITTER 1, INC.
Frincipal Place of Business Mailing Address
1350 W 49 ST 1350 W 49 ST LRI
HIALEAH L 33012 HIALEAH FL 33012
2. PrlnCIDa| Place of Business 3. Mailing Address ‘ "I"III m II"I“'” "m "m ""I II'I”I"] I"" I‘“’ u'll "l“lll
FI7235 o /@ St GGl N IR SH
Suite, Apt. #, etc. Sufte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Aledag ns ﬁc “'//‘fﬁ’) 7 ~ S - ‘;‘}fa‘j—%j Not Appficable
Zip Couniry B } Zip Country " . 38_75 Additional
33790 LUS A 33/75 54 5, Certificate of Status Desired O Fee Required
6. Name and Address of Currént Registered Agent™ >~ = =~ =| == ~*—=—==7~Nanrig'and Address of New Registered Agent ——

Name

M arva /4/#0)75‘0 ~ Lo THRONRA__

FARR, VERONICA Street Address (P.O. Box Number is Not Acceptable)
233 PONCE DE LEON BLVD STE 600 . S TS A e s ST

CORAL GABLES FL 33134

4107, FL555

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 obhgat\ons of registered agent,

SATURE Kgrrg, P1FOrRSO Pyt S Con 72,/7¢, 217/

Signatura, typed o printed rame of registered agent and titla if applicable. & (NOTE: Registered Agent signature required when reinstating) DATE

-+ FILE NOW!! FEE IS $150.00 ) o
- After May 1, 2003 Fee will be $550.00 e o focnd - 35.00 vy e
Make QI_ieck Payable to Florida Department of State _ )
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE O Delete TNLE Tk S 8T [Jchange [ Aadition
NAME : NAME 220 rFp - - 2. ’73’,;
STREET ADDRESS SREETAODRESS | B7/0 A 5P Al
GTY-ST-2IP . CITY-ST-2IP ol oo Fo 3308y
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE T T i “mmE— -] - o= -= s - Ll t= = - P)Change — (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TITLE ) I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2ZIP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in_Section 119. 07(3)i), Frorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my srgnature L JUEAe Same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl asr Stpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke ampaweg

SIGNATURE: ___ SICMAFFR=rs ' 2/17/03  3ar- § 7o -FPooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

D
"]

CR2E034 (10/02)




