2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 188840 ecretary of State
1. Entity Name 04-25-2003 90207 008 ***150.00
RI-ART SERVICES, INC.
Principal Place of Business Mailing Address
PO. BOX 651285 . £.0. BOX 651285
MIAMI FL 33265 MIAMI FL 33265 e taaw
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
590752975 Not Applicable
Zip Country zp Coumrb 2D g 5. Cerlificate of Status Desired O ?g;ggq lﬁ:’:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N ) Name
b .
RAUCHWERGER, RITA R Street Address (P.Q. Box Number is Not Acceptable) |
9325 SW 83RD STREET
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. | am familiar with, and accept
the obligations of registered agepnt.

SIGNATURE i 3 - 0F
Sigralre. typed or printed name of registersd agent and W applicable. {NOTE: Registered Agsnt signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trusl Fund Contribution. 0  Addedto Fees
Mpke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op “ [ Delete TILE [ change [ Addition
NARIE RAUCHWERGER, RITA R NAME .
sreeT aDokess | 9325 S.W. 83RD ST. STREET ADDAESS
crv-st-zp |MIAMI FL 33173 “einy- 5121
TITLE DS 7] belete THLE [ change [ Addition
NAME RAUCHWERGER, TODD NAME _
STREET ADDRESS | 16040 SW 81ST AVENUE STREET ADDRESS .
orv-st-zp | MIAMI FL CITY-S1-21P
TITLE DT _ _ i B 3 Celete e ) [Jchange  [] Addition
NAME KAPLAN, DoRy T T e e | o o T T e e IR
STReT ADDRESS | 16190 SW 84TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST1-2IP CIy-S1-21P
THLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowered.

IGNAWHE AND TYf'ED OR PRI’[ED NAME OF SIGNINF CFFICER OR DIRECTCR Date Daytima Phons #

PR

v

CR2E034 (10/02)



