200\ UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
, L]
D E?m/%ﬂﬂENT # P93000075567 | Secretary of State
ARDICO, CORPORATION 05-21-2001 90377 040 **¥150.00
Principal Place of Business Mailing Address 4
1141 NW. 134TH AVENUE 1143 NW. 134TH AVENUE ) E A LRV RV ]
MIAMI FL 33182 MIAMI FL 33162-2220 '
2. Principat Place of Business 3. Mailing Address
1650 SW. 2 stree¥ | 11650 S.W. 2" Street I
Suile, Apl. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
APT 2014 Apl. 20| g
City & State - City & State ' 4, FEI Number y Applied For
PeTYyTbYOKe -Pme".& F' PeymbrOKe anes . F' EIN 65‘qu 65 35 Not Applicable
32'% 015 COUIWS A. Zp 1302 4 Cou{l)ry: S.A. 5. Certilicate o Status Desired [ ?eae.ﬂlesq mm"““'
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi ¢ Agent
’ Name -~
S T MARRIAGA , RAFAEL
MARRIGA, RAFAEL 5 Streel Address (P.0. Box Number is Not Acceptable)

1141 N.W. 134TH AVENUE
MIAMI FL 33182" ' 11650 S-W. 2™ Street aeL. 20}

' Pen broke Pines FL | ®*%%0z5

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.

CR2E034 (999"

SIGNATURE
' Signatwe, typed or printed name of regisiered agent and uth il apphcable. {NOTE: Regisiored Agent signalure requaed when remsilatng) DATE
FeT AL Tl T T
8. This corporation is eligible to salisly its Intangible Wi 3 ”@m&@g 10, Election Campaign Financing $5.00 May Be
Tax filing rgqunremenl and elecls 10 do so. ] ] ) Trust Fund Contribution. O Added 1o Fees
(See criteria on back) M Rty Y
. o e R O R A L

1. OFFICERS AND BIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE ‘| PD i O belete e O Change [ Aadition
NAME MARRIAGA, RAFAEL RAME

staeeTao0fess | 1141 NW. 134TH AVENUE STREET ADDRESS

OTY-5T-2P MIAMI FL 33182 CITY-ST-2P .

me - [ pelete e [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

ciTy-ST-2P ’ -CITY-ST-21P

TE : 3 Detete TE O Change [ Addition
KaME T - - Tt . T T T TR N NS T T - e
STREET ADORESS : STREET ADDRESS

CIY-ST-21P CITY-S1-2IP

e O etete TIIE ' [ onange  {JAddition
NAME NAME |

STREET ADDRESS STREET ADDRESS

City-ST-2IP ) Cny-st-zp

11Le [ Delete TTLE [ Change [ Aadition
NAME - ’ NAME

STAEET AGDAESS . STREET ADORESS

CITY-51-2 Ciry-S1-2p . |
e O Delete TITLE O change [ Agdition
NAME |, NAME .
STREET ADURESS " " STREET ADDRESS

Ciy-S1-21p - CITy-ST-2P

13. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
indicaled on this report or supplementaleport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recevgLaeeastee dmpowered (o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaches Y £ss, with all other like empowered. .
SIGNATURE{. <7 /ﬂ/ CeLed 4/30/200) _ (305) 607-1376

éfuzofmmmomcsn OR DXRECTOR

é




