2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZ%%)S 00
r . am

DOCUMENT # 188840 " f
1~ Evity nams ecretary of State
RI-ART SERVICES, INC. 04-10-2002 90362 022 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 651285 P.O. BOX 651285
MIAMI FL 33265 MIAME FL 33265
) IR MR IR AR
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, efc. Suile, Apl. #, elc. . DO NCT WRITE IN THIS SPACE -

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

. 59—0752975 Not Applicable
Zip Country Zip Count&jﬂ 5. Certificate of Status Desired O ?e%ggq lﬁ:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
——— e e - e . e TmmEs R et et -Name . mmmp—— T L . Y smem o oze o T R N

RAUCHWERGER, RITA R
9325 SW 83RD STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

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 L&/ "74

Signalwﬁ. lype:: or primé&’name of rgﬁistered agent and IM applicahle, {NOTE: Registersed Agent signature required when reinstating) DATE
9, This Fprporati(.)n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fll\qg rgqunrernenl arad elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ad to Feye;s
(See criteria on back]\g | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elste TnE [ Change [ Addition
NAME- RAUCHWERGER, RITA R HAME
sTreeT aporess 19325 S.W. B3RD ST. STREET ADDRESS
orv-st-ze [MIAMI FL 33173 CITY-ST-ZIP
TMLE DS O Delste TITLE Ol change [ Additien
NAME RAUCHWERGER, TODD NAME
sreer anoaess |16040 SW 81ST AVENUE STREET ADDRESS
orv-st-zp [MIAMI FL GITY-ST-2IP
TITLE DT ) O pelete TITLE O change [ Addition
Jwe __  KAPLANDORIY. . ] e L I _
sTeeT apoRess |16190 SW 84TH PLACE i = " STREET ADDRESE | T T - R i D
orv-st-zr [MIAMI FL CITY-ST-2P
TME 1 Delete TITLE [JChange 3 Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
TILE O Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
ITLE [ pelete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criv-§T-21p CITY-ST-ZIP

13, ! 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 supptemental report is true 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 ar the receiver or tfrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if
changed, or on an attachment with an address, with all other like empowered.

\
S/ TN ATIY 20D
SIGNATURE: %% gy Nt
SIGNING OFFICER QR DIRECTOR Date Daytime Phane §

?GNATIJRE AND'TYPED: ORf PRINTED NAME

AY  EEi20e0

CR2E034 (9/01)




