SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE

Sancdra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Coarporation Name

RICAX) CORPORATION

P93000043235 (9)

Prncipal Place of Business

1008 EAST 20TH STREET
HALEAH FL 33013

Mail.ng Address

1008 EAST 20TH STREET
HIALEAH FL 33013

3. Date Incorporaled or Quallied

06/18/1993

3a. Date of Last Repaort

. 08/28/1995

TR

2. Principal Place of Busingss

21] 26|

2a. Maihng Address

4. FEI Number

Applad For

65-0381083

Not Appl:catie

Sure, Apt #, elc

22 27]

Suite, Apt #, etc

5. Cerbhicate of Status Desired

]

Fee Required

$8.75 Additional

City & State | Oy s sate 6. Election Campaign Financing $5.00 May Be
2 281 Trust Fund Contribution D Added 1o Fees
Zip | __ Country | ap Counlry 8. This corporatian has fiapty fucintangible tax undes s 199 037
24 25| 29] 30| Flor.da Stalules B ves [ ] nNeo
9. Name and Address of Current Registered Agent 10. Name and Address of N“e'\f\.vﬁFIegls\ered Agent B
GOMEZ. GLORIA 81| Name
1008 EASTG 20TH STREET 82| Street Address (PO. Box Number 1s Not Acceptatle)
HIALEAH FL 33013
83
84| Cuy FL lssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and BO7 1508, Florida Statutes, the above-nameg corparation submits this staterment for the purpose of changing iIts regislered
olfice or registered agent, or both, in the Stale of Flonda Such change was authonzed by the corporat
ageni | am famhar with, and accept the ohligations of, Section 607 505, Florida Statutes

on's board of d rectors | hereby ancept the appo ntment as registared

SIGNATURE e — R . e i e e ,
S gaa s tpmed o prnhe  nme el egeetened agert and il fappleatur (ROTE Furgatered Ageal s gegt ed P Jafed w500 1ee- s ral Al
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST DELETE 1TTINE T T Charge [T adtaon
NAME GOMEZ, GLORIA 17 NAME
STREET ADDRESS 1008 EAST 20TH ST. 19 §TREET ADDRESS
CiTY - §1- 7P HIALEAH FL 33012 14078 -$1- 27 )
TTLE T peeere 2V IE [ ] Crange [ ] Addton
NAME 22 NAME
STREET ADDRESS 2 ¥ STREET ADDRESS
OTY-57-2P _ 2 AGITY-ST- 2F _ } ]
TITLE [ ] preie 31 TILE [ Grange [ ] aAdaton
NAME 32 NAME
STREET ADDRESS 33 SIREET ADGRESS
Y- 5t- 2P 34 CITY ST 2
TITLE [ 7 oewete §1TIILF ] Crange Addiion
NAME 4 2 NAME
STREET ADDRESS, 4 3SIREET ANDAESS
LTy -ST-2P 440ITY-ST 2P
TITLE D DELETE 51HILE D Change D Adilion
NAME S2NAME
STREET ADDAESS 5351REET ADDRESS
CITY-§1-21P 54CIY- 5127 )
TITLE [] DEceTe B1TILE [ chang: [] Acdtan
NAME 62 NAME
STREET ADDRESS £ 3 STREE! ADDRESS
CITY-S1- 2P gagmy-st-20 | ]

furlher certify that thie information indwcated on this annua’ re
made under palh; that | am an oficer or din
that my name appears in Block 12 ar,

SIGNATURE:

4. 1 0o hereby certify that the nformation supplied wilh this fhng 15 volantarily turmshied and does not quatfy for the exemption stated in Scolon 110 073Nk Flonda Stattes |
part of supplemental annual report is true and ascuarate and At my signature shal have the same legal effec as
r the receiver or trustee empowered to execule this reporl as reg

1o of the corgoratic
If chamged Q r Yltachment w.th an ao‘dress)

{3’1.4/‘-@-%/ ” /M‘/J:“

308 —FF5 Gess

SEHATURE ANDIYPED nﬁ%t’:}ﬁi’é%’dmm OFFICER Z;%Ecm /
C ﬁv doyy &

nred by Cnapter 617, Flonda Statates and

If

(e NIRRT A

TORoid TP

CR2E034 (3/96)




