2001 UNII;'ORM BUSINESS REPORT (UBR) FILED

F
z

DOCUMENT # H54106 | May 02, 2001 8:00 am
oo Secretary of State
RICH-DARSELI, INC.
05-02-2001 90179 044 ***150.00
5
Principal Place of Business Mailing Address
% JAMES A. CHEROF % JAMES A. CHEROF
3099 EAST COMMERCIAL BLVD 099 EAST COMMERCIAL BLVD LUUIrh 1 U
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
I l ! Mk et L
1
T P P B VT AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2542920 Applied For
o Not Applicable
Zip Country Zip Country - T - $8.75 Additional
-l L eme— - o | ———— e T i _C.ertl_fl‘_t;gLe‘QLStaE.ls__D_ggl_{ed_”_, ,E-I&E*Fee Required ~ - \/'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEROF’ JAMES A. Street Address (P.Q. Box Number is Net Acceptable)
A X NL I
3099 EAST COMMERCIAL BLVD i
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida.
SIGNATURE
; Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signeture required when reinstating) DATE
. L s . " ]
B ™™ | A o 2001 Foswinaqasno | 10 SecionComoionFrarcng 85,00 way e
axliling req - r » - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ILE DP O pelete THLE [ chenge [ Addiion | S
NAME MARKS, RICHARD ‘ NAME =
STREET ADDRESS | 7726 N.W. 60TH LANE STREET ADDRESS 3
CITY-S7-21P PARKLAND FL CITY-ST-2IP ]
o
TITLE Dv O Delete THLE O Change [ Adiditon | &
NAME MARKS, ELEANOR NAME
STREET ADDRESS | 7726 NW. 60TH LANE STREET ADDRESS
cnv-st-:2P — { PARKLAND FL CITY-ST-2IP B e e s xg
e e e =,
TRLE [ Delete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IS .. . CITY-ST-2IP
TILE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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
of the corparation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachmgnt withfddre Jwith aliibiher like empowered.
SIGNATURE: ZZ, // /s 2ICHAL L 3LP-PUI Y
RPAINTED NAME OF SIGNING OFFICER CR DIRECTOR e Daytime Phone # /



