2003 FOR PROFIT CORPORATION FILED
UNIFORM BusmEssanPonT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P94000055598 ecretary of State

1. Entity Name 04-24-2003 90181 013 ***150.00
RICK'S REAL ESTATE CORPORATION

Principal Place of Business Mailing Address
13500 N. KENDALL DRIVE 13500 N. KENDALL ORIVE
100 100
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65‘0508264 Mot Applicable
Z2p Couniry - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ o © 7 7. Name and Address of New Reglstered-Agent -
Nameg
SUAREZ' RICK J Street Address (P.Q. Box Number s Not Acceptable)
13500 N KENDALL DRIVE
#100
MIAM! FL 33186 . 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura ragquired when reinstating) DATE
Aﬂ::!hi:"gv:(;[l); iﬁf v:rﬁlilssoé?sg.oo 9. Election Campaign Ifinancw‘ng $5.00 May Be
| Trust Fund Contribution. O Added to Fees
Make Check Payablg lo Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ change [ Addition
NAME SUAREZ. RICHARD NAME
STREET ADDRESS (14201 SW 153 AVE STREET ADDRESS
cmy-st-2pr  |MIAM! FL 33196 CITY-1-20P
TITLE 3 Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L. = . e | viry-sT-ZP o
e O Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE I Celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-21P
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-51-2IP
TTLE [ Delste TILE . [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRE
CITY-ST-2IP cn\‘—sm

12. | hereby certify that the information su
indicated on this report or supplem
of the corparation or the receiver
changed, or on an attachment

3 does not gualify for the exerhptién stated in Section 119.07{3)(i), Florida Statutes.)} further certify that the information

accurate and that my signafug# shall have the same tegal effect as if made undg¥oath; that | am an officer or director
z empowered to execute this report as requitéd by Chapter 607, Florida Statutes; and that my ndme apgars in Block 10 or Biock 11 if
«ddress, with all other like empowered.

SIGNATURE:

™ Daytime Phone #

CR2E034 (10/02)



