L
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SGURED  Kopyfe xACISSC

SIGNATURE: 3

CR2E034 (5/00)

' 2000 UNIFORM BUSINESS REPORT (UBR)
4 FILED
4, ,
DOCUMENT # P98000044875 /.-« . Sep 18, 2000 8:00 am
1. Entity Name i 7
RICKIM LIFT, INC. . ecretary of State
N ?’ 08-28-2000 90039 008 ***158.75
09-18-2000 90006 006 ***39] 25
Principal Place of Business Mailing Address
13572 SW 129TH ST 13572 SW 129TH ST
MiANI FL 33185 MIAM! FL 33188
s us
~&-Rrincinel Place of Business 3. Maling Addresa ”IIHIH “l m" “ "m "m " m" ” “m m“ m“ Il“ ““
- G :
Suite, Apt. #, etc. Suite, Apt, #, el T T —— L DO NOT WRITE IN THIS SPACE
cele—
City & State City & Stats 4. FEiNumber  GR-NA36292 ~TApplied For—_
Naot Applicable
Zip Couniry Zlp Country . ; $8.75 additicnal
5. Certificate of Status Desired [ﬂ/m Required
=== —"“—g—Nams and Adcress of Cuvent Registored Agent_ — | -~ — = 7. Nams snd Addroas of New Rogistered Agent
Name
m ALMEIRYIERAVENUE Streel Address (F.0. Box Number is Not Accepiable)
CORAL GABLES FL 33134
N g o - FL | o
“8." Tha above named entity gibgits this statement id#fhe purpose of changing its repistered oftice of registerad agent, or both, in the State of Florida,
SIEATURE -
O apant and te i Appiicable. NOTE: ReQiEensd AQont sionaturs requirad whan menstating) DATE
9. This Corporation 15 BIIGIBIS T satisty its intangible- - [# < s~ FILE.NOWI! FEE 1S.$55000. - 1 . Campaian Finang
Tax Hling requirement and eacts to 6o 8o, After SEPTEMBER 13, 2000 Min, will be $750.00° |- 10~-Secton Carbaigniancing. - . $5.00 may o
a h ) . Trust Fund Contribution, Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~PSTD O Delete me ‘ [J Change [ Addition
NAME GARCIA, RICARDO NAME
sTeeT aopRzss | 13572 SW 129TH ST STREET ADDRESS
ore-star | MIAMI FL 33193 Crry-ST-2p
me ). R O Deletz e Dltrangz O Akdiion
NAME ' . ' NAME
STREET ADDAESS' | 71V STREET ADDRESS
CIFY-ST-ZP ’ Cry-st-2p
TIRE 3 oelete e D change [ Adition
_NAME . - — EN— = === SN W K - B L e e ST — —— EEEEE
STREET ADDRESS SIREET ADDRESS
CITY -51- 1% Y- ST-21p
me (T petete TME N [JCrangg [ Addition
NAME . ——— — e = - Mg - et e+ = ct— s e - alede e T
STHEET ADORESS STREET ADDRESS
ciy-ST-2P CITY-ST-2P S - T - ,
e " 03 oelete - - e e M caige [ Addion
NABE Ty WME . o Lo
STREET ADDAESS STREET ADORESS
) crv-s1-20 N ciry-$7-21
Tme e | 3 Delete E [Jchage [ Addttion
NAME NAVE
STREET ADORESS - STREET ADDRESS
CIFY-ST-2P I CiTY-§1-2P
13. | hareby certify that the information suppliad with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Floride Statutes. | further certify thai the information
indicated on this report or gupplemsnpeieport Is true accypge and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver orfuside ‘e this report as raquired by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
v changed. or on an attachment wi : B empowered. .



