FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

0140454

FILED |

44. Pursuant 1o the provisions of St clions §07.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpase f changing its r2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :iwthorized by the corporé tion's board of ciractors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes

PROFIT B FLORIDA DEP NTOF STATE |
% ] L A DEPARTME
CORPORATION Kathe rine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary Of State
1999 DIVISION OF° CORPORATIONS
— 04-27-1999 90194 042 ***150.00
DOCUMENT #
1. Corpor.ition Name G61 867
RICK MANDRIS, INC.
0 HRARRREEART TR e
315 S. CRESCENT DR.#214 35 5. CRESCENT DR.#214
HOLLYWGCQD FL 3302 HOLLYWOOQD FL 33021
DO NOT WRITE iN Tt 1S SPACE
3. Date |corporated or Qualifed
09/30/1983
2. Principe | Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2342093 Nat Applicable |
Suite, Apl. #, ete. Sute. Apt. 4, etc. 5. Certifcate of Status Desired | $8.75 Add"lt‘»ona'l
22 El Fee Reiuired
City & ttate City & State 6. Electicn Campaign Financing O $5.00 1oy Be
23] 28] Trust F'und Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ‘ntangible
24l E\ E;l Im Persor al Property Tax. Oves  :JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEXANDER, DIMITRY N., ESQ. A
18566 N.E. 19TH AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable} :
SUITE 112 a3 :
NORTH MIAMI BEACH FL H
84| City 85| Zip Cide )
FL || |

SIGNATURE
Signature, typed or printed nai ne of registered agent and ile if applicable (NOTI I Registared Agent signature regi red when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 (224
TITLE DP 1 DELETE 1.1 TMLE [Change [ ]Addilicn | —
NAME MANDRIS, RICHARD 1.2 NAME 3
sreeTaooress| 315 S. CRESCENT DR.#214 12 STREET ADDRESS S
CITY-ST-2ZP HOLLYWOOQD FL 14 CITY- ST- 2 g
TLE [ DELETE 21 TILE [JChange [ ]Addition | ©
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-5T-2P
TIME [ DELETE 3 TIILE {1 Change ] Addition
NAME 3.2 NAME .
STREET ADDRES 5 3.3 STREET ADDRESS 1
CITY-5T-2P 34, CITY-ST-2IF |
TITLE [} DELETE 417TIMLE [JChange [ Addition
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS ‘
Cy-sT-2P 44 CITY-ST-21P
TIME [ DELETE 54TLE Cichange  [] Addition
NAME 5.2 NAME - . |
STREET ADDRES § 53 STREET ADDRESS |
CITY-ST-2P 5.4 CITY-ST-ZP ]
TITLE 1 DELETE 6.1 TIMLE [JChange [ Addition |
5.2 NAME
STREET ADDRES 3 6.3 STREET ADORESS ‘
CITY-ST-ZIP 64 CITY-5T-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further ce rlify that the information b
indicated on this annual report or supplemental a 1nual report is true and accu-ate and that my signatuse shall have the same legal effect as if made under oath: that laman !
officer o director of the corporation or the receiver or trustge empowered 1o e <ecute this report as required by Chapter 607, Florida Statutes: and that iay name appeals in E
Block 1z or Block 13 if charigell, or gn an attagfirient wiplf an address, with all other like empowsred. |
: tARD MANDKIS 4377 7641837825
SIGNATURE: R [CHAR UpKl 79 754 -TR3 [
SIGNING OFFICER OR DIRECTOR Date Yaytme Phang # I
‘J




