FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000015983
1. Entity Name 04-21-2003 90481 001 ***150.00
LOUIS R. RIZZACASA, INC.
Principal Place of Business Mailing Address
14305 SW S0TH §T #214 14905 SW 90TH ST 4214 11603554
MIAMI FL 33193 MIAMI FL 33193 .
2. Principal Place of Business 3. Mailing Address HIINII‘ “I Iml llm lll“ 'm ‘“}

Suite, Apt. #, etc. Suite, Apt. #, efe. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650728396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.g:ﬁ:j;;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R - .- I - Name — <% - -~ . - 1=

RIZZACASA, LOUIS R Street Address (P.O. Box Number is Not Aéceptame)

14905 SW 80TH ST #214

MIAMI FL 33193

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
Signalure, typsd or prinied name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
AftgliﬁEa:q?vgé(!)!S iES »Lﬁltzsgégg.oo 9. Election Campaign F.inancing $5.00 May Be
> Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [ Change [ Addition
NAME RIZZACASA, LOUIS R , NAME
stReev aDDRess | 14908 SWY 80TH ST #214 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33193 CITY-ST-21P
TITLE :‘ [7 Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE e [ pefate ] e . o [ Change  [] Additien
NAME N ’ o D T ) )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cnhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) . - cmv-sr-ze
TNLE : " [ Delgte TNLE change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-5I-2Ip GITY-ST-ZIP
TITLE [ Delate ~ TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to, execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

’_ 3 !’")[“f.ﬁﬁ ﬂ{}mE. /

changed, or on an attach th &l er like empowered.
T G i ?/23 ?{4“3&)"&:0&!_

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR I Dite Daytime Phone #

SIGNATUR

AV SEVICED

CR2E034 (10/02)



