2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

DOCUMENT #
bt HO98111 Secretary of State
RICH FORMAL WEAR, INC. 03-20-2002 90050 006 ***150.00
Principa! Place of Business Mailing Address
% MICHAEL SCHIFFRIN. £5Q. % MICHAEL SCHIFFRIN. ESO.
1700 NORTH STATE RD. 7 . 1700 NORTH STATE 8D. 7
B B AR ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE) Number Applied For
59-2643030 Not Applicanie
Zip Sountry Zip Country 5. Cenlificate of Status Desired O ?g'gglﬁ?:é“u"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. JACOBS’ RITCHIE Street Address (P.O. Box Number is Not Acceptable)’
1700N SR 7
HOLLYWOOQD FL 33021
City FL Zin Code

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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campeign Financing $5.00 May B
Tax flqug rgqmremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1 Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ML [ Change [ Addition
HAME JACOBS, RITCHIE NAME
streetaportss | 12305 PASEQ WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TITLE VP [ petete TITLE [ change [ Addition
NAME JACOBS, BERNARD NAME
sTreeT ~00RESS | 7119 S.W. 26TH COURT STREET ADCRESS
CITY-ST-2IP DAVIE FL CITY-ST-2°
TITLE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2F CITY-ST-2P
TE O Delete TTLE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE - [CJChange  [CJ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 cerlify 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 corporation or the receiver or trgsie powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentf®i addreshy with all other like empowered.
SIGNATURE: }\/b\ cﬂ//c//og\ BY 2466 -SYYY

1/ %IGNATURBLAND TYPED OFrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

AV QIEBYi0

CR2E034 (9/01)



