FILED

PROF o g
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) a ’ : a %
DOCUMENT #  P99000107723 Secretary of State
1. Entity Name 05-02-2003 90376 026 ***150.00 ;
RICANVE, INC. /
Principal Place of Business Mailing Address
782 N.W. 42ND AVENUE 782 NW. 42ND AVENUE
SUITE 430 . SUITE 430 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE| Number _ Applied For
52 199%59 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e L. Name
MEMBIELA' JOAQUIN Street address (P.O. Bax Number is Not Acceptable)
782 NW 42ND AVENUE, SUITE 433
MIAK] FL 33126
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed nams of registerad agent and title if applicate. {NOTE: Registered aAgent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) I .
. 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund 2 S| 1o F u
Make Check Payable to Florida Department of State fust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD B! oelete THLE PD O Crange (X1 Acdiion | &
NAME DEABREAUY, JOSE Q NAME DE ABREY, ERNESTO T S
sTReeT anoress | 782 NW 42ND AVENUE, SUITE 433 seeT nooress | 792 N 42 ud 4uewve Suvile Y33 g
ov-st-ze | MIAMI FL 33126-5549 or-sT-2P | MiamM i FL 33126-5547 i
TIE viD O Delete TITLE O cChange [ Addition E
NAME DEABREAU, JOSE A NAME
STREETADDRESS | 782 NW 42ND AVENUE, SUITE 433 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33126-5549 CITY-ST-2P
TE o ' 1 Detete. TME [ Change [ Addition’
NME  ~ DEABREAU, ERNESTO J NAME o ‘
STREET ADDRESS | 782 NW 42ND AVENUE, SUITE 433 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126-5549 CITY-ST-2IP
TITLE DV [ Detete TITLE ] Change [ Addition
Hame DEABREAU, CARMEN E | BT
STREET ADORESS | 782 NW 42ND AVENUE, SUITE 433 STREET ADDRESS
CImy-S1-219 MIAMI FL 33126-5549 CITY-ST-2IF
TITLE DV O pelete TME [0 Change T Addition
NAME DEABREAU, MERCEDES C NAME
STREET ADORESS | 782 NW 42ND AVENUE, SUITE 433 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33126-5549 CITY-ST-2IP
TITLE s O Delete TITLE O Change [ Addition
NAME MEMBIELA, JOAGQUIN NAME
sTReeT AppRess | 782 NW 42ND AVENUE, SUITE 433 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126-5549 | RS
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 officer or director
of the corporation ar the receiye} or trustee empowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with ali other like empowered.
e i fi A Pt
SIGNATURE: @Sﬂm’% M O #ferfor  (Bo5Dpu-yoos
ND TYPED OR PRINTED NAME OF $IGNING OFFICERA OR DIRECTOR 7 Die Daytime Phone #




