2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61867 FILED
1. Entiy Name Feb 28, 2000 8:00 am
RICK MANDRIS, INC. Secretary of State
02-28-2000 90011 023 ***150.00
Principal Ptace of Business Mailing Address
315 5. CRESCENT DR.#214 315 S. CRESCENT DR.#214
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021-7424
F e {[|{{{N AW IRARIRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2342093 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER- DIMITRY N, ESQ. Street Address {F.0. Box Number is Not Acceptable)
16666 N.E. 19TH AVE.
SUITE 112
NORTH MIAMI BEACH FL o FL [z

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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable {NQTE. Registered Agent signature requirad when renstaling} DATE
B s s | pgtr MY 12000 Fo il be gss0g0 | 'O ECionCamosntinncing - $5.00 ey go
ol vl N Trust Fund Contribution | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP 1 Delete TILE O change [ Acdition | &
HAME MANDRIS, RICHARD NAME 3
street a00Ress | 315 S, CRESCENT DR.#214 STREET ADDRESS 2
CIy-S7-2IP HOLLYWOOD FL CITY-ST-2IP w
TLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TNLE [ petete TITLE O change  [1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvy-sT-2IP

13. | heseby certify that the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

| aiitos - RICHARD MAMKIS [-31:00 7511B3TA3

SIGNATURE: AL
OF SIGHING DFFICER QR DIRECTOR Dale Dayume Phone #




