< FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR - Mar 24, 2003 8:00 am

AN

DOCUMENT # P02000091582 Secretary of State
1. Entity Name 03-24-2003 90242 007 ***150.00
RICA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
801 PONCE DE LEON BLVD STE 603 901 PONCE DE LEON BLVD STE 603
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢

_Suite. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

. 47'0‘9/3 ‘7[8 7 Not Applicable
Zip Country Zip Country 5.- Certificate of Status Desired O $8.75 Additional
Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- AR R D O— A 1 OL <TG~ — |

"I "ALBORNOAZ, WILLIAM H

901 PONCE DE LE ON BLVD STE 603 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 JHYT BEEGRKWATER. [TERAACE

City Zip Code
L HotLywood FL [*55/9
8. The above named enlity submits this staternent for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0] i .
AftF“;ﬂE N?V:()DS ';EE Iﬁl? 53523 00 ’ 9. Flection Campaign Financing $5.00 May Be
. er Way 1, ee will be - Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelets TMLE D 2 Flhange [ Addition | &
- [4] =

" MUNOZ-TEBAR, RICARDO N MUAOZ Te@éﬂwﬂ@ é@?ﬂf D ace S

srreer noaess | 14456 BREAKWATER TERRACE sectaooess | JY YT BREAK € 3

arv-st-zp | HOLLYWOOD FL 33019 CITY-5T-7P Hollywoud FL , 23049 8

[aY]

TTLE [ pelete TITLE [ change (T Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY -ST-2IP

TITLE [ pelate TITLE [ Change [} Addition

NAME - ] NAME g P, -

" 'STREET ADDRESS T - STREET ADORESS - - B

CITY -ST-ZIP CITY-ST-7IP

TiE [ Delete TILE [dChange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TIMLE [ cnange [ Addition

WAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg-andl accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered4o exeeQie this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ? recl

Y/NRED 03/20/03 _ (g5v) 22y

SyﬁlNG GFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE: ___SIGIN/ZZ dx
SIGNATURE Ann?ﬁn OR Pmyizn nyﬁz oF




