e

2000 UNIFORM-BUSI

s

o

NESS REPORT (UBB)

1. Entity Name~"

DOCUMENT+# P98000071503

1314 SW 71ST TERRACE .

NORTH LAUDEDALE FL 33068

177 \wvieva cicle

-~ RICO SOUND, INC. . .~ . .
. Sl It T
R R N TN T T |
Principal Place of Buginess 417 L ,a“‘} Mailing Address

1314 SW ST TERRACE
NORTH LAUDEDALE FL 33068

+2. Principal Place of Business

3. Mailing Address

FILE

D

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90018 003 ***550.00

JIHHN

MV

St Tax fiting reqguirement and elects 1o do so.
., #(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

_ Trust Fund Contribution.

) 1 . \] Y ) WY
Westonr Fl. 23386 | 37 Putleva Cucle
Suite, Apt. #, otc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
westons Tle
City & State City & State 4. FEl Number Applied For
W < 5 \—0 DI —'T:L - 65‘0858627 Not Applicable
le‘3 '3 —-3 86 Co\u;t% A Zp 3 3 '3 8 6 Co\u)ntg A 5. Certificate of Status Desired O ?esa.g:}jq afgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'TOBAR' LIBARDO E Streat Address {P.0. Box Number is Not Acceptable)
1314 SW 71ST TERRACE
5 NORTH LAUDEDALE FL 33088
- City FL | 2 Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prnnted nama of registerad agent and title f applicable. (NOTE. Registared Agent signature required whan reinstating) DATE
8. ‘This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

Added 1o Fees

<

12.

Make Check Payable to Department of Stite™ | ~
s e OFFICERS AND DIRECTORS ™+ ' )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 2 Detele TITLE _ @fhange [ Addition
NAME TOBAR, LIBARDO E & NAME L lo oy cl;O . C’,_?(\;Jlg—‘f
STREET ADORESS | 1314 SW 71ST TERRACE seeraooress || 37 2LV e &1 )
GITY-§T-2IP NORTH LAUDEDALE FL 33068 ov-seze |[WESTON  FLs E3 20
Tme " - R ) pelete MLE Dl Change [T Addtion
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-21p CITY-S$1-2IP
TINLE [J Detete TITLE [ Change [ Addition
NAME NAME

~ SIREETADRESS | e 7o - e e e R SIREET ADDAESS ] = e =
CITY-ST-1P oY -ST-21P
TITLE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O] petete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-ZIP . CITY-ST-ZIP

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

FLAeieEEl. Jodon

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 certify that the information
indicated on this report 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 ar director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e-3/-00 (%3)788 %6

Daytme Phona #

CR2E034 (5/00



