R
FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT # F97000001889
1. Entity Name 03-03-2003 90416 006 ***150.00
RITZ CONTINENTAL LIMITED CORP,
Principal Place of Business Mailing Address
10151 DEERWOOD PARK BLVD.. BLDG. 160 10151 DEERWOCD PARK BLVD.. BLDG. 100
STE. 410 STE. 410
i B RN OO I
2, Principal Place of Business 3. Malling Address

99_95 Gate Parkway 9995 Gate Parkway

Sstl”i t’__"’g “'2‘6‘ 0 SSL,"S f@g ' eEICO 0 ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Applied For

Jacksonville, FL Jacksonville, FL 52-2032534 Not Applicable

Zip3 2246 Country USA Zip 32246 Cc:ufnfry USA _ | & Certiicateol Stalus Desied I:! 7 ';5888 gg;f:idémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegrstered Agent
Name
KOEGLER, STEVEN C
Street Add (P.O. Box Number is Not A tabl
10151 DEERWOOD PARK BLVD, BLDG. 100 9095 Gate Parkums oo
JACKSONVILLE FL 32256 o FL [ 2000
e Jacksonville 32246

‘8. The: above hamed entity submits 1hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obllgauons of registered agent.

SIGNATUHE =

S\gnature: typed or printad name of registered agent and fitle if appiicable {NOTE: Registered Agent signalure raquired when reinstating) DATE

- “FILE NOWI! FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May Be

£ After May 1, 2003 Fee will be $550.00 ol Y
Make Check Payable to Florida Department of State . Trust Fund Contribution. = Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME FIRST EXECUTIVE DIRECTORS, INC. NAME
streeT aooress | 1401 BRICKELL AVE., STE. 850 STREET ADDRESS
GTY-ST-2IP MIAMI FL 33131 CITY-S5T-2P
TTLE D [ pelete TITLE [ Change [ Addition
HAME FIRST COMPANY DIRECTORS, INC. HAME
stheer ooress | 1401 BRICKELL AVE., STE. 850 STREET ADDRESS
orv-st-2e | MIAMI FL 33131 . _ A e
TITLE P {7 Delete TLE Kl Change [ Addition
HAME FRENKEL, LARISSA HAME

STREET ADDRESS 9995 Gate Parkway, Ste 400

STREETADCRESS | 10151 DEERWOOD PARK BLVD., BLDG. 100, #410 e Ao Jacksonville, FL 32246

arv-st-2p | JACKSONVILLE FL 32256

TMLE ST 7 Delste
NAME FRENKEL, RAISSA

stReeT anoress | 10151 DEERWOOD PARK BLVD., BLDG. 100, #410
cmy-s-2¢ | JACKSONVILLE FL 32258

TITLE ¢l Change [ Addition
NAME

smeraooress | 2295 Gate Parkway, Ste 400
ovv-stz¢ - [Jacksonville, FL 32246

THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal@bort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar tr ¢e empowered 0 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 30 addreswh_al\ other like empowered.

SIGNATURE: MTUHE REQUIRESect. 2/19/03 (904) 996-8800

SIGNAPURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥

CR2E034 (10/02)



