- FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000032380 ecretary of State
04-25-2003 90226 040 ***150.00

1. Entity Name

RAGS TO RICHES ENTERPRISES, INC.

HE

Principal Place of Busingss Mailing Address vena-
6171 SW 110TH AVENUE 6171 SW 110TH AVENUE - 1101646l
MIAMI FL 33173 MIAMI FL 33173

RN BICGE

2. Principal Place gf Busingss 3. Mgj
A2 SOl Y STeed G LoesT 4 STaw

Suite, ApL. #, etc. Stite, Apt. #, etc. _E?’CHECK HERE IF MAKING CHANGES

i ate ! ) ' . mber ied For
irleal . Pomda | Biplenl, Homda | * ™™™ esonmss oo
Cyntry j ' guniry O $8.75 Adgditional

-bzg o ll 4‘)@ “gpb o n/ N ) 6 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reyistered Agent - 7. Name and Address of New Registered Agent

—_ e P i R e e e L e [N e P e e ST e ST — T

* - Sangja Coalog €. Cfp
GARCIA, CARLOS E CPA Street Address (P.O. Box Numb?r is Not Acgeptable)
11430 N KENDALL DRIVE SUITE 225

MAMIFL 33176+ Y4495 PO 12 pos ll 1ot

WA | FL | $5%0c

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
Sigaature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. Electi ignF
Atter May 1, 2003 Fee wil be $550.00 e o g foand 85,00 ey oo
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] [ Delete TLE [ change [ Addition
NAME ASENCIO, GUARDA RAME
sTREET ADCRESS | 6171 SW 110TH AVENUE STREET ADDRESS
Cry-ST-ZIP MIAMI FL 33173 CITy-$7-2IP
MLE O belgte TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME . - T s I AT mTeaTaet, T Tl TR ame iR T . -ﬁAﬁE-— T T et A s e T ——t T LA e Gm ———— -
STREET ADDRESS STREET ADDRESS
CITY- $T-71F GITY-5T-2IP
TTLE O Delete TILE (Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-st-zie
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rabort or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ather like empowered.
SIGNATURE: ‘%@P@M 45&-&@0 "f/Zj ];,3 303-237 )

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date 7 Daytime Phone #

CLCEHBCO

nv

CR2E034 (10/02)



