2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000078796 Mav 08. 2000 8:00
1. Entity Name ay 9 . am
RITMOTECA.COM, INC. Secretary of State
05-08-2000 90178 049 ***150.00
Principal Place of Business Mailing Address
7790 WEST 25TH AVENUE 7790 WEST 25TH AVENUE
HIALEAH FL 33018 - HIALEAH FL 33016
RS el '
PR > AR SR EARR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
@S- 0943340 Not Appiicable
Zip Country Zip Country 5. Cortificale of Status Desir?ed 0 $a_75 Additional
. C . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name _ - . .
PARRON’ VAN J Street Address (P.O. Box Number is Not Acceptable)
7790 WEST 25TH AVENUE
HIALEAH FL 33016
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered apent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
® Toinog wamamenang socs ot | Atter MAY',2000 Feo wiibe sas0gp | "0 SecionCemsonFrancig - $5.00 vay o
= : 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ . O pelete TIMLE [ Change [ Addition
NAME PARRON, IVAN J . NAME
STREET ADDRESS | 7790 WEST 25TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP
TITLE D O pelste TILE [T Grange (7] Additien
NAME DE CUBAS, RICARDO NAME
STREET ADDRESS | 7760 WEST 25TH AVENUE STREET ADDRESS
CIFY-ST1-21P HIALEAH FL 33016 CITY-5T-7P
e D O peleze TITLE .- - - mm = [JChange [ Addition
NAME PARRON, IVAN NAME
STREET ADDAESS | 7790 WEST 25TH AVENUE STREET AUDRESS
CITY-ST-2IP HIALFAH FL 33018 CITY-ST-2IF
TILE 1 pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f CITY-ST-2P
TILe O pelete TITLE . [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2IP - CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(2Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is try Cura my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustes,emBpilaed to execLie this reporlasequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an \ ppowered.
SIGNATURE: s T ﬁ/;-w—_ew:u’ubwiﬁ \-/ 0 4 )«J//Jp

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR . Dty
. e | N i

=5

Daytme Phone #




