s . . |
FILED

DOCUMENT #  P99000078796 % Secretary of State

1. Entity Name

RITMOTECA.COM. INC. /) 08-27-2002 90117 042 ***158.75
Principal Place of Business Mailing Address

7990 WEST 25TH AVENUE 7990 WEST 25TH AVENUE

HIALEAH FL 33016 HIALEAH FL 33016

;= O A

2. Principal Place of Business 3. Mailing Address
' Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Cit i -
y & State City & State 4. FEI Number Applied For
) 65093840
: 2 Not Applicable
Zi Countr Zi Countr iti
P Ly P 4 5. Certificate of Status Desired D/ $8.75 Additional
Fee Required
! 6._MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ) T - } o | Name - T/ - T/ T B
PARRON' NAN J Street Address (P.O. Box Number is Not Acceptable)
| TP90 WEST 25TH AVENUE
HIALEAH FL 33016

City FL 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 Flarida. | am familiar with, and accept
the obligaticns of registered agent.

2002 UNIFORM BUSINESS REPORT (UBR) Aue 27.2002 8:00 am

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This lc.orporatic.m is eligible to satisfy its intangible FILE NOW!! FEE 1S $5_50.09 10. Election Campaign Financing $5.00 May B

Tax f|\|qg rgqulrement and elects to do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Contrinution. O Add-ed to Fey:es

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . n
TMLE D [ elete TLE O change [ Addition | & i
NANE PARRON, VAN J NAVE 2
sTreeT apoRess | 7980 WEST 25TH AVENUE STREET ADDRESS b i
CITY-5T-2IP HIALEAH FL 33016 CITY-ST-7IP % i
TITLE D O Dpeiete TILE [ change  [] Addition 5 4
NAME PARRON, VAN NAME :
STREET ADCRESS | 7490 WEST 25TH AVENUE STREET ADDRESS i
crv-st-z¢ | HIALEAH FL 33018 oY 512 i
TILE . . . [ Delate TIILE _ . L [ Change [ Addition
NAME T i TG -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete TILE [[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ elete TINLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental repertisrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée YeTed 10 exstng this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

gin all g-’ like-£mpowered.

MITRED Frno ~ C.rA Gos/364/25

ﬁnﬂqs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Defftima Phone #




August 22, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: 2002 Uniform Business Report Document (UBR) # P99000078796

- —

Sirs;

I would like-somereliek-tegarding a problem with filing the above report on time. We did not receive the
(UBR) # P99000078796 on time in the mail, we just received it today but the address on it was an

incorrect address. (see attached copy).

- v e B * e e G o — R - -

We are a very small company and it would be a big burden for us to pay this penalty. This was not done
intentionally.

Attached is a check for $150.00 plus $8.75 for a total of $158.75.
Could you please retract the penalty fee.

Thanks for your attention to this matter.

Sincer

Iyan Parron, CFO

7990 west 25" avenue hialeah, florida 33016 (305) 364-1246 fax:(305) 825-4756
wWWwWw.ritmoteca.com




_« UNIEORNT BUSINESS REPORT (UBR)

1. Entity Nama

fu'éouw[g{ﬁ # P9900007879
RITMOTECA.COM, TNC.

Principal Place of Business

7790 WEST 25TH AVENUE
HIALEAH FL 33016

= EnG o5

779 WEST 25TH AVENUE
HIALEAH FL 33016

&,

riqci al Place ol Business

.

3. Mpiling Addres
O West L8 Avawog | 1465 West 1e AVInJL

2¢
LR

éﬁ 11,0
T

I

S_ui:e. Apt, #, elc, Suite, Apt. #, elc. 3O NOT WRITE IN THIS SPACE

Hitcopn  Fo H/iAconet  FL |

Cily & Stale City & Stale umber 65‘09384 2 Applied For
2)35 i b 3 .’.7>‘:)| L 0 Mot Applicable
Zip Country Zip Counlry

5. Cerlilicate of Stalus Desired ) 4 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agen

7. Name and Address of New Registered Agent

Name
TTPARRON, AN o e e *‘f‘**“*”'lié"u:

790 WEST 25TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016 W

City

F L Zip Cade

* SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registared office or fegislered agenl, or both, in the Staie of Florida.

Signatuie, typed or printed name of rogisiored agent and tlle il aplwable. (NOTE: Hegislered Agen signalue royuired when tainstating) 0ATL

9. This corporation is eligible o salisty its Intangible

Tax fling N‘ to do so. et rord ooy $5.00 vy 60
{See crileron back ;|
11, p | FFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete [Jchange [ Addilion
M PARRON, VAN J NAME
STrfeT a0oRess | 990 WEST 25TH AVEN STREET ADDRESS
cf-si2p | HIALEAH FL 33016 LTy~ 2P

STR

/ﬁ%ﬁ?f

L D " Delete B e ) O Change [ Addtion
wk |DE CUBAS, RICARDO o e /(}{'fx 3¢
"SiREAT aboREsS | 7990 WEST 25TH AVENUE ‘ S

LDINEA A F4AI0M

on-pr-zk [ HIALEAH FL 33016

e D :

|=NAMER. . . PARRON.IVAN— SEe s meE e
STREETNODAESS | 7790 WEST 25TH AVENUE STREET ADDRESS
crv-shze | HIALEAH FL 33016 CIY-ST-2IP

7 Delete TITLE

[ Change  [] Addition

= - P

B

TILE / - O] oelele TMLE

[[J Change 7] Addilion

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-§3-21P CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-58-2Ip £ITY-ST-ZP

THiE [ oelete TILE ‘ O Change (7] Addlition
NAME NAME

STREET ADDRESS STACET ADORESS

CITY-ST-2P £ITY-ST-ZP

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerlity thal the information supplied wilh this liling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Stalutes. | further cerlity that the informalion
indicaled on this report or supplemental report is lrue and accurate ard thal my signalure shall have the same legal elfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytima Phono ¥

neveea




