2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101664 Mar 29, 2000 8:00 am
. Entity Name
RICHMOND HEIGHTS PROMENADE CORPORATION Secretary of State
03-29-2000 90003 015 ***158.75
Principal Place of Business Mailing Address
14440 LINCOLN BLVD 14440 LINCOLN BLVD
MIAMI FL 33176 MIAMI FL 33t76-7356
F e T s A R
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M7715?3 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired K ?g'gesq;;?:é"“nal
6. Name and Addressg of Current Registered Agent 7. Name and Address of New Registered Agent
B . o} Name ___ .
SMITH’ HAROLD T Street Address (P.O. Box Number is Not Acceptable)
14440 LINCOLN 8LVD |
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signature, typad or printsd name of ragislerad agent and tile if applicable (NOTE: Registered Agent signature reguired when remnstating} DATE
9. This corporation is eligible ta salisfy its Intangible _ FILENOW!! FEE IS $150.00 10, Hlect N
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iigﬁg:;ag;i:?;ui:: neng O f%eodqohg?ége
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ Change  [J Addition
NAME SMITH, HAROLD T NAME
STREETADDRESS | 8952 SW 127 TERRACE STREET ADDRESS
CITY-ST-2 MIAMI FL 33176 CITY-$T-2IP
TITLE VP [ Delete TITLE [JcChange [ Addition
NAME COLLIER, LAURA NAME
STREETADDRESS | 14035 JEFFERSON ST . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-7IP
TMLE M : . [ peleta TITLE [ Change [ Addition
NAME FRIERSON, WALTER NAME ~ - - :
STREETAGDRESS | 11500 SW 139 TERRACE STREET ADURESS
CITY-ST-7IP MIAMI FL 33176 CITY-5T-2P
TILE M O pelete MLE [ Change [ Addition
NAME TOOKES, LAVADA NAME
STREET ADDRESS | 11260 WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-S$T-2P
TRLE ST O Delete TITLE [ Change [ Addition
NAME MERIT, PATRICK A NAME
STREETADDRESS | 11401 SW 147 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33178 CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. ) further certify that the infermation
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 diractor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if
changed, or on an attachrment with 53, with all other ke empowered.

,

SIGNATURE: 7. % %,QJ'ZW-‘R 7D Stz 9’/2%4 (35 ) 23268/

7 "SIGNATURE AND TYPED OR PRINTED-UAME OF SIGNING GFFICER OR DIRECTOR foae ¥ = Dfitme Phone ¥

CR2FN34 (9/99)



