~ FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS5000077425 05-02-2006 90278 001 *1,500.00

1. Entity Name
U.B.F. INC.

Principal Place of Business

13007 NW 42ND AVENLIE
MIAMI, FL 33054

Mailing Address

13001 NW 42ND AVENUE

MIAMI, FL 33054

66013654

3. Mailing Address

VNN

2. Principal Place of Business

Suite, Apt, #, elc. Sulte, Apt. #, stc.

03272006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0841104 Not Applicable
Zip Country Zip Country ” $8.75 Additional
§. Certificats of Status Deslrad [ Fes Required
6. Name and Address of Current Raglistered Agent 7. Nama and Address of Mow Reglstered Agent
Name
RICOTTA, RONALD 8
13001 NW 42ND AVENUE Street Address (P.C. Box Number is Not Acgceptable)}
MIAMI, FL 33054
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept

the obligations of registerad agent.
)'/ 24 / 0L

(NOTE: Reglsterad Agant signature requlred when relnstating) DATE

SIGNATURE v
Signature, typed or printed nama of registersd agent and ttle f applicable

9. Etection Campaign Financing

FILE NOWII! FEE IS $150.00 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contricution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deete TINLE [ Change ] Addition
NAME RICOTTA, RONALD S MAME
STREET ADDRESS | 841 SW 56TH AVENUE STAEET ADDRESS
CITY-87-ZIF PLANTATION, FL 33317 CiTY-87-2IP
TITLE D XDaLete TITLE O Change [ Addition
NAME MESTRE, FRANCISCO A NAME
STREET ADDRESS | 14931 BEL AIREDR S STREET ADDRESS
Ciry-ST-2IP PEMBROKE PINES, FL Civy-S87-21P
TILE [ pelete TITLE {1 Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HTLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hergby cemrz that the lnformaﬂon supplied with this filing does not quallfy for the exemptions contained in Chapler 119, Florida Statutes. | further certlfy that the Information
indicated on this report preuppBmeniaiyeport s true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or diractor
of the corporation or :t ceiver or trustha ampowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an gita ant with an afidress, with all other like empowered.

SIGNATURESY. "7 Charles M. Diveto, Jr., CPA, PA . e
sfm(AM AND TYPED OR PRINTED NAME OF SIGNING OF| . ol Tee vy ey

e T ===



