2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000121649 Secretary of State

1. Entity Name 3’ ok o
RITMO LOCO PUBLISHING, INC. 01-21-2003 90548 027 150.00

Principal Place of Business Mailing Address
9676 SW 1615T PLACE 9676 SW 161ST PLACE
MIAM! FL 3319 MIAMI FL 33196

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

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

14— iRb{82 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINA, PORFIRIO
9676 SW 161ST PLACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

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.

$IGNATURE
- Signature, typed o printed name of registered agent and litte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. "
% AﬁFuI;JIE N?‘g’ﬂ:’s ';EE I.S“i‘ngégg 00 9. Election Campaign Financing $5.00 may Be
er Way 1, ee whi be - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE 1 Delete THLE P/ s/c Ol Change  [E¥Addition
RAME NAWE PormriD PINA
STREET ADDRESS STREETADDRESS | DTl SwW LRIST PLACE
CITY-ST-2P CITY-5T-21P MmAmy, FL 3319 -6z
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
JIme L N _ O pelete. TILE o . {J change [ Addition
NAME ) l I N I - - 7T T - -
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-$T-Z1°
TILE . [ Detete TITLE I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TIME [ oglete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-7IP
TLE ‘ [ pelete TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivdr or trustee ermnpowered 1dexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment th arremdress, with all otffer like empowered.

SIGNATURE: '?”;”".“,”[I[’%EPOP\H(«D PNA 01]?—%\03 30C 380 GINL

SIGNATURE AN(T\'}ED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Vpoae ' Daytime Phona #

CR2E034 (10/02)



