2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 290276 CET Secretary of State

1. Enlity Name 2 e 02-03-2003 90062 030 ***150.00

RICH WOODTURNING, INC.

Principal Place of Business Mailing Address

% N W 29TH STREET 9% N W 29TH STREET bttty

MIAMI FL 33127 MIAMI FL 33127 .

R — AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—1098944 Not Applicable

2 Country Zip Country 5. Cortificate of Status Desired [ v-gg'g?qlﬁ?:;“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— =y - - S - | Neme—

HOWARD‘ RICH Street Address (P.O. Box Number is Not Acceptable)
16570 NE 26TH AVENUE, #3J

~ N. MIAMI BCH. FL 33160
o City FL | ZipCode

‘B, The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
s Eh‘? obligations of registered agent.

SIGNATURE

T

Signalure, typsd or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

"

FILE NOW!! FEE IS $150.00 ) . ) )
o . - . 9. £l F
;" After May 1, 2003 Fee will be $550.00 e e oo S [ R ey oe
Iake Check Payable to Florida Department of $tate '
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Detete TME ] change [ Addtion
NAME RICH, HELENE NAME
STREET ADORESS | 11750 S.W. 97TH AVENUE STAEET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
TITLE PDST T Delete TITLE [ Change [ Acdition
NAME RICH, HOWARD NAME
stReeT ADDRESS | 16570 NE 26TH AVENUE, #3J STREET ADDRESS
CITY-ST-ZIP N. MIAMI BCH. FL CITY-S7-2IP
TITLE D [ elete TITLE {1 Change  [] Addition
N RICH,MORRIS - - -~ A el e — -
STREET ADDRESS | 11750 S.W. 97TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-S1-2IP
TALE ) 1 selete TLE [ Change  [] Additien
NAME NAME ,
STREET ADORESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

li6d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
af address, with all other llke empowered.

GNATURE REGYIRED

ﬂ"GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone ¥

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment’,w'

SIGNATURE:

bR T RO

nv

CR2E034 (10/02)




