2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT  NODO0001026 - eraary of Staa™

SOUTH FLORIDA RED RIDERS, INC. 02-19-2002 90103 009 ™***61.25

Principal Piace of Business Mailing Address
G/O THOMAS L DAVID GO THOMAS L DAVID
1428 BRICKELL AVE 8TH FLOOR 1428 BRICKELL AVE 8TH FLOOR
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65“1031076 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name ’ ’

Street Address (P.Q. Box Number is Not Acceptable}

DAVID, THOMAS L w
1428 BRICKELL AVE 8TH FLOOR
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.-

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Depaﬂmeﬂt of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE )] [ Delete TITLE [ Change [ Addition
NAME DAVID, THOMAS L NAME
STREET ADDRESS 3149 MARY STREET STREET ADORESS
CITY-S§T-2IP MIAM] FL 33133 CITY-ST-2IP
TITLE D O Delete TRE O change [ Addition
NAME OESTERLE, MIKE HAME
STREET ADDRESS 19300 sw 88THH COURT STREET ADDRESS
CTSTIP IMIAMI FL 33157 orv-si-ae
TITLE ~1D- [ Delete TITLE - : 7 [change [ Addition
HAME FABRE, ALVARO NAVE
STREET ADDRESS 2950 Nw 75'"-' AVE STREET ADDRESS
CITY-S1-2IP MIAM] EL 33122 CITY-ST-ZiP
THLE D O pelete TITLE . [ Change [ Addition
NAME COURIEL, JOHN NAME
STREET ADDRESS 2457 COLUNS AVE APT 1501 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CRY-ST1-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME COVE, JACK NAME
STREET ADDRESS 3831 sw 191ST STHEET STREET ADDRESS
ciry-S1-21P M]AMI FL 33157 CITY-57-2IP
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustea empowered to execute this rpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrges with all ofher like grmpgfvered.
SIGNATURE: Wuf UlRicknel o.rstsele.  »filor-  Zos-264~177C

ﬂGN’ITURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




