e EEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%]2) 8:00 am

DOCUMENT #  PQ8000071503 Secretary of State

1. Entity Name
RICO SOUND, INC. 05-15-2002 90156 022 ***150.00

Principal Place of Business Mailing Address )
137 RIVIEVA CIRCLE 137 RIVIEVA CIRCLE .
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 h

I

T S - AR

10569 Roval Palm [1o5¢a Roval Eale

COV‘O- < ‘P"\\ NG 'g ':\:L‘ OYQ\f S@VENG: 'S :F-L - 65‘0858627 Not Applicable

ite, Apl. #, etc. Y to, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
Vo Vo
City & State ity & Sta 4. FEI Number Applied For

$8.75 Additional
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Cord

- s

zg 06 g' CDUGSWS {\ SZ:IE 06 S‘ CO(BWS A . 8. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Algent
MName . .
;'.'TOBAR! ‘UBARDO E Street Address {P.0. Box Number is Not Acceptable) .
1314 SW 71ST TERRACE :
NORTH LAUDEDALE FL 33068
City FL 7 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.

SIGNATURE

Signature, typad or printed name of registered agant and tdle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, L . ) ” -
P I : _FEE.IS- 00— e et~
9, This corporation is eligible to satisty,its Intangible FILE NOWI!!.FEE I§ $1“50 00 0T EiGCloT Campagn Frarcig S $5.00 way 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will b"a $550.00 Trust Fund Contribution 0. Add.ed to Fees
(See criteria on back) O Make Check Payable to Departrnent of State ’ ;
1, .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE D Xf Delete L THLE D. . [ Change T Addition
NAME TOBAR, LIBARDO E (& Muess NAME ToCoX LiGovDo €.
STREETADCRESS | 1314 SW 71ST TERRACE © ) & B STREETADDRESS | 1O S & RoyA v PA L'_V:\ 104 \\'Ig oos
CITY-ST-ZIP NORTH LAUDEDALE FL 33068 CITY-8T-ZP covol g P k'S FL.3 6
TITLE [ Delete TITLE [] Change  [T] Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T pelete TITLE : Change  [] Addition
NAME Ea— i e - —= - TR D e - WA e e :ﬁAME i e i et S T TR eomm s OeT peamen T hRmesa s SRE - ol omee o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP !
TIMLE [T petete TITLE ‘ [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZiP
TITLE AT O Delete TILE ‘ ' G Change  [] Addition
NAME A a NAME : i
STREET ADDRESS ‘ STREET ADDRESS .
CRY-ST-2P CITY-ST-2IP . _
TIME ’ O Delete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify,that the information
indicated on this report ar supplementat report is true and accurate and thal my signature shell have the same legal effect as If made under oath: that | am an officer or director
of the carporation or the receiver or truste powered to eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a sS, with all o ke empowered. :

SOUIRED 0¥~ 294 - 02 (9cy) a7y 7426

CR2E034 (9/01)

SIGNATURE: o242 2 el Ul

Wﬁae AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




