2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # 618534 S
1~ Eniy N ecretary of State
RITEWAY, INC. 01-30-2002 90127 018 ***150.00
Principal Place of Business Malling Address
23 INDIAN CREEK ISLAND 23 INDIAN CREEK ISLAND
MIAMI BEACH FL 33154 MIAM! BEACH FL 33154
. : NN WO LR ERTREN
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #..etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & Stale 4, FEI Number Applied For
59—1969289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬂ}dditional
. — . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CAROLYN ROSEN Streel Address (P.O. Box Number is Not Acceptablle)
ree it Q.
23 INDIAN CREEK ISLAND
MIAMI BCH FL 33154

City FL Zip Coce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
o egemsrmtin sansadsta* | atorMay 1,002 Foowil nosas0op | " FecionCapeninancrg - $5.00 vy oo
el ’ 1 ' Trust Fund Contribution. W Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
. - OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (2] O Detete TILE O Change [ Addition
NAME MILLER, CAROLYN R. NAME
streer aoaess | 23 INDIAN CRK ISLAND STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CHTY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - — CITY-ST-ZP . _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T00LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

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 legai effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme 5, with all othe like empowered.
Witleo. 3¢5~ §6S 3800

SIGNATURE: s £ -
SISNATURE AND #D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytims Phone ¥

FRAERCY

s

CR2E034 (9/01)



