g FILED
FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 13,2002 8:00 am

DOCUMENT # D 95,0000 3,5 03 N Secretary

1. Entity Name 05-13-2002 90156
Rich- Aet Denfal Inc.

DO NOT WRITE IN THIS SPACE

\
~

2. Principal Place of Business

653 Sunsef §‘fr‘m gllmwdmss Sunset Squp

of State

024 ***150.00

" County Zip Coun - )
33 3 /3 .§ . %gg_l'%m _(féy/a_‘_““ 5. Certificate of Status Desired |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire A 6 ST
City & State . City & State 4. FEI Number Applied For
Sunri fe_ }CC— . Svunyplse FC 6S5-0S8/ PS5y Not Appicable
T $8 75 Additional

Fee Required

7. Name'and Address of Current Reagistered Agent

DO NOT WRITE Street Address (PO Box Number is Not Acceptable)

e KIC}\G\(‘DQ Giewm brone T

INTHISSPACE ™ [ 223/ Consed Stfrig

CR2E034B (12/01)

City Zip Code
S(JVH“ILC_ FL 3327 2
LA st
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
S$IGNATURE
Signature, typad or primed name of registered agent and titla If applicable. {NOTE: Regisiersd Agent signalure required when rainstating) DATE
= e g ; January 1 - May 1 Fee is $150.00 .
9, Th t ligible to satisfy its Intangibl h h . . } .
Ta;sf;ﬂ;p?;aﬁr;:;g n : e?e ot SI ) Oydl o Sg angivie After May 1, Fee is $550.00 10. Election Campalign Financing $5.00 may Ba
So6 ontor 4 o back] 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria o Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS
TITLE Pp. TME
NAME Ra e lcum b(‘o n e HAME
STREETADDRESS | £¢™3 [ Lo STREEY ADDRESS
CITY-5T-2IP Sunvise FL 233 ,g ciy-§1-2P
TITLE TILE
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP o B o CITY-S7-2IP
TTLE TITLE o -
NAME NAME

STREE. REET ABDRESS
CIrll'qYEvE—S[T‘*-DZ?PREss EII'Y‘SF i D O N OT WR ITE

i

fime——— — """ INTHIS SPACE — — |

STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE | TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-§T-20P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2iF

13. | hereby certify that the infermation suppli€d with this filing does not quali
indicated on this report or supplementdl reporfis true and accurate ang
of the corparation or the receiver or ffustee gmpowered to execute 1
attachment with an address, with aif other like emppwered.

SIGNATURE:

&y the exernplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
grt as required Ay Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

r// 2602 522 %2/0

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytitne Phonae #




