|

2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

Entity Name

RICOL INVESTMENTS, INC.

P99000073826

b, |
[cipal Place of Busingss

7 SPOLBILL CIRCLE
ESTON FL 33326

Mailing Address

%07 SPOLBILL CIRCLE
WESTON FL 33326

Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90122 012 ***150.00

guyZ4edy

A

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
650942960 Not Applicaple
“p Couniry ap Couniry 5. Certificate of Status Desired [} $875 Additional
Fee Required

1 6. Name and -Address of Current Registered Agent 7. Name and Address of New Redistered Agent
: . e = ~ = i fm e, e | —=Name,_; e S L PR RBRES e = = - S
HEMACHA' JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
1107 C. WEYBRIDGE CIRCLE
ROYAL PALM BEACH FL 33411

City FL—I Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

GNATURE

Signatuwre, typed or printed name of registerad agent and

titte if applicabla.

[NOTE: Regislerad Agenl signature réquired whan reinstating)

DATE

This corporation is gligible to satisfy its intangicle
Tax filing requirement and elects 1o do so.

CEILE NOW!!I FEE IS $150.00 )

After May 1, 2002 Fee wil! be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE Pres 1os T [] Change %ddmun
e COLLARETA, BEATRIZ Nt Fose L. ARfIBNS
e ADDRESS | 907 SPOLBILL- CIRCLE SHEETAOORESS | goyg  SrOLB L CARCLE
[v-st-2p WESTON FL 33326 CITY-5T-2P LULSTON , fo 3331
LE -"f‘{f N ’ [ Belete TImE " [dChange [T Addition
ME T o NAME
REET ADDRESS e - STREET ADDRESS
TY-5T-2P L o CITY-ST-2IP
e -7 [ Delete TITLE [Jchange [ Adgition
AME NAME
TREET ADDRESS STREET ADORESS )
TY-5T- 2P . S _orysst-me__fo - o e -
I - - O oelete s = | TE~ . . [ Change [T Addition
0 NAME T T
JREET ADORESS STREET ADDRESS
11Y-57-2P CITY-5T-ZIP
fiLe T pelete TITLE O Change [ Addition
[AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIF
ITLE [ Delete TITLE [JChange ] Addition
AME NAME
TREET ADDAESS STREET ADDRESS
TY-5T-2P n CITY-ST-2P

indicated on this report or supplemental repory i

3. | hereby cerlify that the information supplied w
e}

of the corporation or the receiver or trustee e
changed, or on an attachment with an addregt

SIGNATURE:

gred

all gthgr like exnpowered.

REQUIRED

higrfiling does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p execute this report as reqguired by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

o/ /3//94’/ Jry 550820

SIGNATURE AND lﬁtg‘oa PmN‘FVNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




