2002 FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PC}(D OO0D 33349 05-14-2002 90361 006 ***150.00

1. Entity Name

RiQui's Greerings, Inec.,

DO NOT WRITE IN THIS SPACE

2. an:lpal Place cf Busjness 3. Mailing Address
SwW. 6L ST 8IS W, (25T

Suite, Apl # etcd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City, & Stat . 4. FEI Number Applied For
[A’/V]/ ‘ L ! /I}f/jﬁ/}/ ; /:L Cpg 6&5595 Not Applicable
Zip Counliry Zip 0O $8.75 additional

33/ L/B DA Dg 3/ L/3 00512'06 5. Certificate of Status Desired Foe Ronuirod

7. Name and Address of Current Registered Agent

R L 4 Jrlle6As
DO NOT WRlTE Street Aﬁgfoﬁg bﬁer is Not Accepl:b/Ie/é

IN THIS SPACE T4 S, W L2 ST
. S FL | *5%% /3

8. The abgve named brmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

Zopolty 4. Ulleahs _Vce PresivenT 4/25%);

Frame of registsred agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

aturg f typed or pr}e

| . . January 1 - May 1 Fee Is $150.00

a. ihlsf.clz.orpmam.:n |sj9:{b|§ tT oat\ffyc;ts Intangible Aft?r May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

;X un.? re‘kqunet;ner; and elects to 6o so. i Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' .
TITLE TILE o
e Mavia L. Villecas e 3
STREET ADDRESS 244G | 5 W @2 s7 STREET ACDRESS o
CITY-57-2p LA ?4 2%/4/3 CTY-§T-2p &
TmE THE §
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ©
THILE TE
NAME HAME

| e el DO-NOT-WRITE——— |
o we IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CrY-ST-2IF
TITLE me

NAME NAME

STREET ADDRESS STREET ADDHESS
CITY-ST-2ZIP CiTy-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-S8T-ZIP CAY-ST-4F

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrlor Spplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation g¢'the recgjver o Nustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with aryaddress, a - her like empowered.

SIGNATURE: m.bﬂi" Zopolbo A. Ullecas "’[/7/5 02 (205)7/0:%/53

NATURE AND JAED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daﬁ Daytime Phone #




