FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000020043 ecretary of State
1. Entity Name 04-10-2003 90123 006 ***150.00
R. I. E. INC.
Principal Place of Business Mailing Address
4822 SE CANDIA ST 4822 SE CANDIA ST
CAPE COARL FL 33904 CAPE GOARL FL 33904
QLE e TR CAAT I
2. Principal Place of Business 3. Mailing Address
Hg3Y N~ S T
Suite, f:\pt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
H534 (pmmia ST .
City & State i City & State 4. FEI Number Applied For
“C el Connl” FlA™" Cmvc ConwnlbFIn === =~650803607_ - - ~——t—5 Applicabie |~
Zip Country Country & : $8.75 Additional
3 Sq o "'l Lec B 3 3q0 l..‘ Le 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 ..
. . el
IZZO' DOMINICK ';-‘ Street A:cldrrezs;:ﬁ:;D Box Numcb}e’:i: F\:: Acceptable)
1620 SWSND ST.
‘CAPE CORAL FL 33914 4¢3 (mmovm ST
- ci Zip Cod
. " Cnpe Cornnnt FL 3'?3 é’,gq

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - Lf-8-03
. Signature, typed or printed name of registarad a&*\t and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Flcn'lda Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P . ' [ petete - TITLE P .. PChange [ Addition
NAME 1ZZ0, DOMINICK NAME Jrzro, Oo":" el
streeT apnress | 1620 SW 52ND ST STREETADORESS |7 0D S0 H M T
orv-st-z¢ | CAPE CORAL FL 33914 CITY-ST-ZIP Cnpe (omal (Fla 33914
TTLE vP [ Delete TIMLE Vv r . & Change [ Addition
NAME EMATRUDO, PETER NAME Er~aTre0o  Revea
street aooress | 1019 SW.S2ND. ST ~mom e s | STREETACORESS | 4723 S Elouens ’°° Flew Z,"T’ffi__
CITY-§T-21P CAPE CORAL FL 33914 CITY-ST-2IP Cr:\pt (op. f:t(. s 339 1y
TILE S [ Delete TILE [ Change [ Addition
NAME RUGERIO, CHRISTINE NAME
streer anpress | 170 CHARTER OAK AVE STREET ADDAESS
CITY-ST-2IP EAST HAVEN CT 08512 CITY-ST-2IP
TITLE 7 Celete THLE ‘ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ™ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3Xi), 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 cofficer or director
of the corporation or the receiver or trustee empggvered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fith all otherlike empowered,

SIGNATURE: Sl Ak REQUIRED 9- 5703 23G- 540-8 790

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/iR

CR2E034 (10/02)



