P
FOR PROFIT CORPORATION
UNIFORM BUSINESS nqunT (UBR)
DOCUMENT # PY0000 1 23|

1. Entity Name

(kg Ricaedo Tiagloe, TNC.
“ l

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90764 001 *****g 75
04-02-2002 90764 002 ***150.00

DO NOT WRITE IN THIS SPACE

3. _Mailing Address

4z 2 Kn%;a)m STeEH

Suite, Apt. #, etc.

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

428" Relean sTeee!

\t State
,, ﬁ\t\u) oo, Fh

HotLiweod , FIu

4. FEl Number

L DLIDI35”

Applied For

Not Applicable

5. Certificate of Status Desired

[Q/ $3 75 Additional

33000 BROWALD

3%020

Boowaed

Fee Required

DO NOT WRITE

TN THIS SPACE

7. Name and Address of Current Registered Agent

'ﬂqlof_ ’Rda\/ Ricaeno TNC.

gtreel A%ressﬁo Box Number is Mot Acceprable)
1T ‘(VJ STEEST

H8LL ool i

FL

25820

8. The above na

ntity submits this stategnent for the purpose of changing \tsylergd office or registered agent, or both, in the State of Florida.
ﬁ/f 02~]-2060C

SIGNATURE
. Slgna!ura lypeo or pnmed nama of regxstared agant anfiita if applicable (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign ananbing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS

TMLE TINE S
— — a

WAME Ricky Ricaedo Tayloe Ine. NAME ]

STREETAOORESS | 90 d o b o g T STREET ADDRESS P

1

CITY-§T-2Ip alywoock, Th 23020 || _om-sr-ze 2

TE TME &

NAME NAME G

STREET ADDRESS STREET ADDRESS

CITY-T-2IP eny-sT-2p

e T

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P DO NOT WRITE

R THE IRE ' '

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CTY-ST-2P

e e

NAVE NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2P oTY-§T-2P

TTLE e

HAME NAMIE

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP - CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlry that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addigss, with all other itke empowered,
SlGNATURE:ﬂ /4 O3-]-20072

SIGNATURE AND TYPED OR PRINTED RAME OF 5IGNING OFFICER OR DIRECTOR U Date q 1.) £t ? Da




