2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573251 FILED
1. Entity N
iy Name Jan 24, 2000 8:00 am
01-24-2000 90089 006 ***150.00
Principal Place of Business Mailing Address
280t NE. 183RD ST. 2801 N.E. 183 ST
STE, 2202 #2202
N MIAMT BCH FL 33160 MORTH WIAML BEACH FL 33160-2135
us us -
=S > ANV RO ER GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1942481 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g’g';g lﬁi‘ﬂ“""a‘
!;. ;:m; &l:d Adt_iress of Current Reglstefed Agent — e 7.‘N;nie and :Addréss ;vf_;d_e;v Regfstere—d_;g_e;lt —
Name
RICHMAN' LOWELL Street Address (P.C. Box Number is Not Acceptable)
2801 NE. 183 ST, #2202
NORTH MIAMI BEACH FL 33160
City FL Zip Code

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

.~z

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE- Registered Agsnt signature required when reinsiating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : I :
10. Election Campaign Financin,
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Tmst',fznd Coatlr?bnution ¢ O fdsd'gﬂohgae:f 9
{See criteria on back) ] Make Chack Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADCITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE ' JChange [ Addition
NAME RICHMAN, LOWELL NAME
sTREET ADDAESS | 2801 N.E. 183 ST STREET ADDRESS
on-s-2p | NORTH MIAMI BEACH FL CITY-S1-2P
TILE O pedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P 7 ) o o || cimvst-arp o e e e L e e
TILE [ Dejete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
THLE . [ Dejete TILE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [ Delete HILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-2IP - CITY-ST-2IP
TITLE 7 Delete TITLE O Chenge [T Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P 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}, Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental report is true gpefackurate agd that my signature shall have the same legal eflect as if made undey cath; that | am an officer or director
of the corporation or the receivaepr trustae emppwergll Bcute [pfs report as required by Chapter 807, F a Slatutes; and gt my ngfne appears in Biock 11 or Block 12 i
C y L] s

changed, or on an atiachme _
!~ 00

SIGNATURE: TeeE T

? L e N L &
SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~- Dats




