~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 683786

1. Entity Name

RICHELIEU TOWERS(TAFT), INC.

Principal Place of Business

C/O SILVER & WALDMAN. P.A.
800 BRICKELL AVENUE. STE. 902
MIAMI FL 33131

Malling Address

C/O SILVER & WALDMAN. P.A.
800 BRICKELL AVENUE. STE. 902
MIAMI FL 331312966

;ympagiace cE,usmesm EVI ¢ o)e

3. MB.I? Ad%‘/‘F af:ngfak

'J?_%'o'

Slﬁ t#eg

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90065 005 ***150.00

TR RRCE R ERERTRARR

DO NOT WRITE IN THIS SPACE

AoWGEATKEY L4 -

Lok 4oar Ky, £14

Applied For
Not Applicable

4. FEI Number

59-204 1555
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$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registiered Agent

SILVER, PATRICIA M
800 BRICKELL AVENUE, STE. 802
MIAMI FL 33131
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SIGNATURE

nlity submits this sigtement for the purpose of changing its regfstered effice or registered agent, or both, in the/gtate of Florida.
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Signa!!re‘ typed or printed name of registered agent and title it applicdble.

[NOTE: Regrstared Agent signature required when reinstating)

DATE

9. This corporation is seligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

TILE PD [C] Delete TITLE OJ change [ Addiion | &

NAME CHASSON, MARTIN NAME e

steeer 00Ress | 2 ST. CLAIR AVE, W. 3900, TORONTO, ONTARIO s |3 ST - C A o Mvg WET7 # o0 |3
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TITLE S BDeleie TILE O change [ Addition | ©

RAME SILVER, PATRICIA M NAME

STREETADDRESS | 800 BRICKELL AVE. #8902 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-S$T-2tP

TILE [ Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-71P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
aport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block if
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L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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