2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ 496303 Wecretary of State

RIFE MARKET RESEARCH, INC. 04-18-2002 90369 026 ***150.00
Principal Place of Business Mailing Address

1111 PARK CENTRE BLVD #111 1911 PARK CENTRE BLVD #111

MIAMI FL 33169 MIAMI FL 33169

~' I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1668861 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
- Fee Required
6.'Name and Addressof Current Registered’Agent = ) i ~ 7. Name and Address of New Registered Agent T
Name
STRICKROOT’ JOHN C Street Address (P.O. Box Number is Not Acceptabla)
100 S.E. 2ND STREET
'y
17TH FLOOR*
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

L 3.4« Signatura, typsd or printed name of registerad agsnt and litle il applicablg. [NOTE: Aegisterad Agent signature required when rainstaling} DATE

9. This f:pr;)c;raéfc?n is eligible'to satisty its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. O Addad to Fe);s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [ Change [ Additicn

NAME RIFE, MARY NAME

staeer aooress | 1012 STILLWATER DRIVE STREET ADGRESS

orv-st-ze | MIAMI BEACH FL CITY-ST-ZP

TILE VP [ Delete TITEE [ change [ Addition

HAME PALMER PEDERSON, SANDRA NAME

stheeT ADREss | 19001 NE 14AVE #207 STREET ADDRESS

CITY-ST-21P N. MIAMI BEACH FL 33179 CITY-ST-2IP

LE () [ Delete e T T T T - [ Ctiaiige” =7 Addition”

NAME SHERWIN, ELIZ HAME

STREET ACDRESS | 954 WAFFORD LANE STREET ADDRESS

CITY-ST-2IP BETHLEHEM PA 18017 CITY-ST-ZIP

TITLE . O Delete TILE [ Change  [] Addition

NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE , [ petete TITLE { Change [ Addition

HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE (1 Gelete TILE O Cﬁgnge {7 Addition

NAME . NAME i \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP }

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aft officer or director
of the corporation or the receiver or trustee empowered to exegyite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lpck 11 or Block 12 if

changed, or on an attachment with g address, with all ot
SIGNATURE: X /0 Gl
"Data 7 Dayiime Phone #

SIGNATURE AND TYPED OR mersn'm

[

ME OF *NING QFFICER OR DIRECTOR

P :

ILIOTAS

v

CR2E034 (9/01)



