N

2001 UNIFORM BUSINESS REPORT:SUBR) FILED

[ ]
DOCUMENT # P96000033342 - - - Jg“ 27,2001 fSSOO am
1. Entiy Name . : ecretary of State
[]
RIQUI'S GREETINGS, INC. . . 04-25-2001 90143 048 ***150.00
) ) —
Principal Place of Business Mailing Address
9747 NW. 4157 STREET 9747 N.W. 41ST STREET
MIAM| FL 33178 MIAMI FL 33178 ;
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEt Number 650665395 Applied For
Not Applicable
Zp Country Zp Caunlsy 5. Certificate of Status Desired [ $8'75 P_deitional .
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme ' . : ) ~ )
— ‘VILLEGAS; RODOLFO A . T ‘ e
Stroot Address (P.0. Box Number is Not Accepiable)
9747 N.W. 41ST STREET ¢
MIAMI FL 33178
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 Flgricia.
SIGNATURE
Signature, typed o prinfact narme & regisiored pgent asd lills il applicacle. {NQTE: Ragisiared Agent signalure roquinod when teinsiatng} DATE
9. This corporation is eligidle to saiisty its Inangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trustl Fun;gg;‘ggmi;n_ cing 0 fdsdgﬂo"@;:e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D L1 Delete WILE ' DOcnnge [ Addiion | S
NavE VILLEGAS, MARIA L NAVE S
stReer apoRess | 9747 NLW. 41ST STREET STREET ADDRESS <
CITY-$T-2IP MIAMI FL 33178 CIrY-ST-2IP 3
o
TME 0 Detete TTLE . Ochenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP ‘B cry-s1-z@
e ] Delete e ' [Jchange ] Addition
NAME . NAME :
STREET ADORESS q STREET ADORESS ___ - _
CITY-5T-29 i CITY-S7-2P
T O oelee TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-ST-2P CITY-5T-2IP
TITLE [ petee TTLE [ Change [ Addition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE 7 Delete TINE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CiFY-ST-2IF
13. | hereby ceslify that the information supplig@with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental fepdrt is irug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation of the receiver ar trugles gmpowered to exacute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 110 Block 12 if
changed, ¢r on an atiachmant with an Addrgss, with all gthe B e
SIGNATURE: A L//JO/OI 306-2)1 -0 110
SIGHATURE A FOER OR DIRECTOR " Date J Daylima Frcoe ¥
T
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9747 N.W. 415t Street * Miami, Florida 33178 « Tel. (305) 717-3130 = Fax(305) 717-3581



