FILED
- R004 PO AL REPORT 1 ON Feb 27, 2004 8:00 am

DOCUMENT # G01951 Secretary of State
1. Entity Name e ek
RICH MILLWORK CORP. 02-27-2004 90017 023 150.00
Principal Place of Business Mailing Address
98 NW. 29TH STREET 98 NW. 29TH STREET
MIAMI, FL 33127 MIAM|, FL 33127
N s TR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-1098944 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O ?g.:?qlﬁdr:dﬂional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—==|=RICH - HOWARD rx== S e B e T S S———
98 NW. 29TH STREET ) - Strest'Address (P.O7Box NUMBEr IS Not'Acteptablg) - &~ —S=smsbeen o0
MIAMI, FL :
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agert and ttke if apalicable. (MOTE: Regi: AQenm sigr qured wher DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 1 oetete TILE PO Change ] Addition
NAME RICH, HOWARD NAME Rieu, Howanp
STREET ADDRESS | 16570 NE 26TH AVE 3J STREETADDRESS | 8 AW 29 5T
CTY-§T-2P | N. MIAMI BCH., FL EY-§T-2P Miar Fl 23127
TE A [ celete TILE (I Change  [] Addition
NAME RICH, HELENE NAME
STREET ADORESS | 14750 S.W. 97TH AVE. STREET ADDRESS
cTy-5T-26 | MIAMI, FL CITY-5T-2P
TMLE [ Delete TIHE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-51-2P T o - - J-cov-st-ze oo e e e . .
TINE £ Delete TLE Olchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-87-2P CITY-St-2P
TME T O oetete TTLE [ Change [ Additian
RAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITyY-ST-2P
TLE : 7 Delete TMe Ochange {3 Addition
NAME . NAME
STREET ADDRESS . L o [ STREET ADORESS
ey-steze - | CITY-S1-2P

12. | hereby centify that the information supplied with this filin g doeés not quallfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppipmental 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
of the corporation or the recej ustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' %mm L 1.0 205 SRINR_

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTCR Daytime Phone ¥




