2002 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # N92000000227 Jan 29, 2002 8:00 am
" ey tae Secretary of State

RICHMOND HEIGHTS COMMUMITY DEVELOPMENT CORPORATI 01-29-2002 90045 043 ***%70.00
ON
Principal Place of Business Mailing Address
14440 OLIVIA EDWARDS {LINCOLN) BLVD. 14440 OLIVIA EDWARDS (LINCOLN) BLYD. .
MIAMI FL 33176 MIAM! FL 33176 (DR VR KA
T v DA
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN.THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0378328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSlON JOHN A Street Address {F.O. Box—l\_lumber is Not Acceptable)
11111 PINKSTON DR
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE I . S . ay be
FILE NO S $61 25 Trust Fund Contribution. [ Added to Fees Departme;;t of State

10, " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME T O Detete TILE Cdchange  [J Acdition

NAVE GRAY, CHARLES AME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 14000 MONROE ST

CiTY-ST-2P MIAMI FL 33178
TILE VPT [ pelete

NAME FRIERSON, WALTER
STREET ADURESS | 144440 LINCOLN BLVD

TITLE Ochange [ Addition
NAME
STREET ADDRESS

CITY-S7-ZIP M.IAMI FL 33176 CITY-5T-ZIP
TITLE PT. O oelete . __ f e - . [dchange [ Addition
NAME FERGUSON, JOHN NAME

STREET ADDRESS

STREET ADCRESS | 11111 PINKSTON DR

CITY-§7-2P MIAMI FL 33176 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE : O pelete TMLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report &r SUpplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath: that | am an officer or director
of the corporatiopi or the receiva S‘fﬁ‘ empowgreﬁ 1ohexecule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H qddress, with all other like~eigpowered.

SIGNATURE: V RUELE EEZIIARD 1- A0

BQLOR DIRECTOR I Date Daytime Phona #

re

[

CR2E037 (9/01)



