2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT #  G01951 Secretary of State
1. Entity Name 02-03-2003 90062 019 ***150.00
RICH MILLWORK CORP.
Principal Place of Business Maifing Address
98 N.W. 29TH STREET 88 NW. 29TH STREET 3 UU 1 a b J4
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address HIIM” "“ "m "Ill [I‘I’ I”" llII "I“ |’|” I’I” III" I““ N” “Il
Suite, Apt. #. etc. Suite. Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1098944 Not Applicable
7P Couniry Zip Couniry 5. Cerlificate of Status Desied - [ §3'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
T o h -7 - “Name T B
RICH, HOWARD Street Address (P.O. Box Numbar is Not Acceptable)
98 N.W. 29TH STREET '
MIAMIFL
.t City FL | ZrCoce

8. The above named entity submits this staternent 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
Signawrs, typed or printed nams of registered agent and title if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 TrustlFund Copntr?bution ¢ O fgjchON;ZisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTCHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE PD {7 Detete TILE [ change  [] Addition
NAME RICH, HOWARD NAME
sTReer an0REsS | 16570 NE 26TH AVE 3) STREET ADDRESS
CITY-ST-21P N. MIAM! BCH. FL CITY-ST-2IP
TIRE v [ Dalete TILE [JGhange [ Addition
Al RICH, HELENE NAME
STREETADDRESS | 11750 S.W. 97TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TMLE Oobetete . .. J me- - - - ' - " DOCenge [ Addition
NAME - - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -ST-2IP
TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F GITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TTLE O belete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : / § crv-sr-ze

lied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

12. | hereby certify that the informatiof
indicated on this report or suppl
of the corporation or the receiyer
changed, or on an attachme{ w)

SB@;NAIURLEE REQUIRED

HEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

IgECien

AY

CR2EQ34 (10/02)



