2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (5382340

1. Entity Name

RICHMAN PROPERTIES, INC.

Principal Place of Business

16585 N.W. 2 AVENUE

2ND FLOOR

NORTH MIAMI BEACH FL 33169
us

Mailing Address

16585 N.W. 2 AVENUE

2ND FLOOR

NORTH MIAMI BEACH FL 33169-8005
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90039 028 ***158.75

{ 1V

VMRG0 W

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-2369?65 Not Applicable
Zip Country $8.75 additionat

Zip Country

. ifi f i h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELOFF, JONATHAN D.
6525 ALLISON ROAD
MIAMI BEACH FL 33141

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable.

(NQTE: Ragistered Agent sighature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible o satisfy its Infangible . ) ! .
Tox fling raquirement and oleets 1o do 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. Flection Campaian PS4 fgﬁqo"gae\;fe
{See criteria on back) a Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
T PST 3 oelete TILE O Change  [) Addition | §
NAME RICHMAN, PETER J NAME 'i—”
STREETADDRESS | 16585 N.W. 2ND AVE., 2ND FLOOR STREET ADDRESS g
CITY-ST-2IP NORTH MlAM| BEAQH FL 33168 CITY-ST-ZIP gd:
TIMLE O Delete TITLE Ochange [ Aadition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-S1-2IP
TITLE [ Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE . [ Delete TIMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STAREET ADDRESS
CITY-S§T-2IP CITY- §T-2P
TITLE O elete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-ZIP CH’Y—STI-IIP
TILE [ pelete LT [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-PP

13. | hereby c-e-r;i-fy that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

indicatéd on this report or sunplerpents) report is true and accuratgra
3 b report as reguired by Chapter 607, Florida Statutes; and that my name appeers in Blocksy! 1 or Block 12 if
-~

4
H

SIGNATURE:

\?,‘H; e < Ty ,: ' -
St LA e N

SIGNATURE ANDTYPED OR wNTED NAME OF SIGNING QFFICER OR DIRECTOR

/ %?//Zwo ﬁffuZ-

/ Date Dayums Phone #




