2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 10,2003 8:00 am

DOCUMENT # P95000057811 ecretary of State
1. Enlity Name 04-10-2003 90171 027 ***158.75
RIBADO CORPORATION
Principai Place of Business Mailing Address
3225 SOUTHSIDE BLYD #5 8465 LAMANTO AVE §
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
59—3326458 Not Applicable
P Country Zp Counlry 8. Certificate of Status Desired m’ ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO’ MANUEL R Street Address (P.O. Box Number is Not Acceptable)
8465 LAMANTO AVE S.
JACKSONVILLE FL 32211
Dt City N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the ehligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of ragislared agant and litle ¥ applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! F"EE 1S $150.00 )
k 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ¢ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State ]
10. OFFICERS AND DIREC;TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTS ] 7 petete TITLE [ Change [ Addition
NAME CAMPQ, MANUEL R HAME -
steer apoiess | 8465 LAMANTO AVE § STREET ADDRESS :
orv-st-zr | JACKSONVILLE FL CITY-5T-7IP
TITLE ] pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TMLE : ] Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21p CITY-ST-2IP
TITLE 1 pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
me O petete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY- ST op
. 12..1heraby-cerlify that the information supplied-with'this” fmng doed ol GUanty ToT the exemption statad i Sectan TT9 0TI TNty StatuteS - farther cariiy-tat the nformation—

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or direcior

of the corporation of the receiver or trustee empoweged to executs this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresse wittall other like empowered.

-(gou) —
SIGNATURE: _CZ . TR (] HREHK‘&\J&:(_, “Bm% Q oqﬂaoa Ses .,35 =,
/{ IGNATURE ANBKP?H PRINTED mue OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #

AV 866/200

CR2E034 (10/02)



