L
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
:00 am
DOCUMENT # F97000002677 Jan 25,2001 8
1. Entity Name Secretal Y Of State
RIPTIDE INVESTMENTS, INC.
01-25-2001 90138 029 ***158.75
Principal Place of Business Mailing Address
9737 NW 41ST ST.. STE. 398 9737 NW 4157 ST, STE. 338
MIAM! FL. 33178 MIAMI FL 33178
Suite, Apt. #, elc, Suite, Ant. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 6507418314 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
Dan Formen
INGRAHAM, JAMES A Street Address (P.Q. Box Number is Nol Acceptable)
19101 MYSTIC POINTE DR 2020 NE 125th Street
AVENTURA FL 33180 -
City T T Zip Code
Miami, F1 FL 3181
8. The ed entity suDmITNhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE \ Ot |\ 200
SMpad of printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi . ’
Tax filng requirement and efscts to do so. After MAY 1, 2001 Fee will be $550.00 0. lection Gampaign Financing fiﬂ%?o"gzi Bo
{See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
SITLE cpP [ Delete e P (R Change [ Addition | &
NAME INGRAHAM, JAMES A NAME Ean Formen. 2
STREET ADDRESS | 9737 NW 41ST ST SUITE 398 STHEETADDRESS | 9737 NW 41st Street Suite 398 g)
oTy-sT-2P | MIAML FL 33178 CITY-51-21P Miami. FL 33178 B
TITLE cv [ Delele TILE (] Change [ Addition &
HAME VALLE, CARLOS NAME N
STREET ADDRESS | 9737 NW 41ST ST PMB 398 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TWE T PSTD e = Delete TITLE - T [ Change [ Addition |=
NAME FORMAN, DAN HAME
STREET ADDRESS | 9737 NW 41ST ST SUITE 398 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33178 CITY-§T-2IP
TME [ Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP

of the corporation or t ceiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an ana\*\hm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the infarmation
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 an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addressTmth all other like ernpowered. 38
) ‘w:)wu— 011200 §70 boky
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[L . Ca’\'.- ey " L



