____2003 FOR PROFIT conponmwm FILED
BR

UNIFORM BUSINESS REPORT- )—- May 02,2003 8:00 am

DOCUMENT #  P02000087887 TR Secretary of State
1. Entity Name ’ 05-02-2003 90198 021 ***160.00
RICKY & RICARDO CONSTRUCTION INC.
Principal Place of Business Mailing Address -
313 EAST SMITH ST. 313 EAST SMITH ST. i
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 ’
— I ARG
G135 €.5Sndh Steed- | 213 & . Sneth S
Suite. Apt. #. exc. Suite. Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State, . ity & Stale 4. FE! Number : Applied For
hl’ﬁf (.ldf"mf',, ooy \yﬂ‘h{ Gat’dw A:L" q&* LY ‘2_‘14{ Not Applicable
Zip Country Zip Cauniry = ) ‘,:( $8.75 Additional )
9,{_1? q'] ¢‘ e Bq .73 r’ 85 , , . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
" Name
%Gg%?_g’s;ﬁ?%?_;~ P, R A Street Address (P.O. Box Number is Not Acceptablelq
WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of regj

SIGNATURE A e ‘// 3 ‘*/ 82
Signaturd, typad or printed name of registefed ag}(and title if applicatle. {NOTE: Registered Agent signature reguired when reinstaling} [ /DATE
FILE NOW!!! FEE 1S $150.00 ‘
. 9. Election Campaign Financin
At Hay 1,2003 Fee wil b 555000 e oy $5.00 ey
Make Check Payable to Florida Department ot State '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
wawe o, [IZAGUIRRE, RICARDO NANE
sTReeT Aboeess | 313 EAST SMITH ST. STREET ADDRESS
ov-sT-zie,. | WINTER GARDEN FL 34787 CITY-ST-2P
TILE . [ Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-§T-2IP
TITLE } O pelete TITLE [ change  [] Addition
NAME ___ - —~ .- e e e NAME ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TMLE O pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 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 like empowered.

SIGNATURE: __ SIGNATURE REQUIRED .

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

6%!}090

N

CR2E034 (10/02)



