: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT #P95000077425 05-02-2005 90763 001 ***750.00

. Entity Name

U.B.F.,INC.

Principal Place of Business Mailing Address

13001 NW 42ND AVENUE 13007 NW 42ND AVENUE B B 0 14 4 9 9

MIAMI, FL 33054 MIAMI, FL 33054

s s RN SAACR I
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For

65-0641104 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O Eaaegfq l»::i;ﬂtional
6. Name and Addreas of Curreant Reglstored Agent 7. Name and Addresa of New Reglstered Ageni

Name

RICOTTA, RONALD §
13001 NW 42ND AVENUE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33054

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.

SIGNATURE
Signagure, typed o printad name of regisiered agent and tiie ¥ applicable. {NOTE: Fogisterad Agant signatire requined when sinstating) DATE
9. Election Campaign Financing $5.00 May Be
Afte: :\;.Equ'l?vzvl‘llllfllsFlfﬁaEel\?vifl1hsg '35050.00 Trust Fund Contribution. {J  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D 1 Delete TiILE [ Change [ Addition
NAME RICOTTA, RONALD S NAME
STREET ADDRESS [ 841 SW 56TH AVENUE STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33317 CITY-ST-2IP
TINLE D [X Dalete TITLE [) Change [} Addition
NAME MESTRE, FRANCISCO A NAME
STREET ADDRESS | 14931 BEL AIRE DR S STREET ADDRESS
CITy-S7-21P PEMBROKE PINES, FL LITY-57-21P
TME 71 Dolete TMLE FlcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-5T-2iP CITY-ST-2IP
T [ Delete TITLE £ Change (] Addition
NAME NAME
STREET ANORESS STAEET ADDRESS
CY-§1-2P CITY-S5T-217
TME ] Delete THLE [ ctange 3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-11P CITY-ST-2IP
TILE [ peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IP

ith this filng does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information

indicated on this report prSufrEmental report M true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an gfficer or director

of the corporation or t8 g ar of frustee empbwared to execute this report as required by Chapter 607, Florlda Statutes: end that my name appears in Block 10 or Block 11 if
v

changed, or on an apa with an addrass/with all other |

EHARTES M. DivETO, IR CPA, PA
el CERTIFIED PUBLIC ACCOUNTANT Yodot  Gep-32 L350

SIGNATURE AND TYPED OR PRINTED HAME OF S[GNIN?Q?SEWWEW sm EET Date Daytime Phona #

12. | hereby certify that the infoppatiog.suppHed

"
e

SIGNATURE:

PLANTATION, FLORIDA 33317



