LA LD N T g

"I MAY 1ST IS $550.00

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K03844

1. Corporation Name

RIDDON (FLORIDA), INC.

us

Principal Place of Business

800 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Mailing Address
800 E HALLANDALE BEACH BLVD

HALLANDALE FL 33009
us

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90056 038 **+*150.00

RO T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/25/1987._ .

Applied For

(22

27}

2. Principat Place of Business 2a. Mailing Address 4, FEI Number
[21] 26] 650019208 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. * . $8.75 Additional

5. Cemf.ca_‘te‘?f Stafus Des,llrefl . III " Fee Required’ ©

23

City & State

City & State

28]

7$5.00 May 5o

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

Zip
m

Country

Zip Country

[30]

2]

8. This corporation owes the current year Intangib
Personal Property Tax. ‘@5 ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New. Registared Agent

DALE, CHARLES S., JR.

2765 W. CYPRESS CREEK ROAD
SUITE B

FT. LAUDERDALE FL 33309

81| Name

82| Street Address (P.O. Box Number'is Not Acceptab[é)

i o [RTLIAN RR

83

i

84] City

85| Zip Code

FL

11. 'Pursuam_tu.the provisions of Sect
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this_statement for. the purpose of changing its registered . .

Such change was authorized By the corporation's baard of directors. | hereby accept the appointment as registered =

SIGNATURE Signature, typed or printed nams of registered agent and tia if applicable (NOTE: Registered Agant signatura required when reinstating) : DATE Lo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.1 TILE : i [cChanga [ Addition
NAME TSE, SUK FUN 12 NAME "
streeTaooress| 1435 N.E. 181ST STREET 1.3 STREET ADDRESS

CITY-ST-2F NORTH MlAMl BEACH Fl. 33162 1.4 CITY-8T-2IP .

TILE [ i [ DELETE 21TME OJChange [ Addition
NAME TSE, CHOK YIN 22 NAME

seeraporess| 1435 N.E. 181ST STREET 23 STREET ADDRESS

CTy-ST-2P NORTH MIAMI BEACH FL 33162 2.4 CTY.5T-2P

TITLE v A ) DELETE 3ATILE [JChange  [] Additien
nve © i TONG, CHEUK SUN 32 NAME

smeer ovress| - 1435 N.E. 181ST STREET 33 STREET ADDRESS - .

orv-sr.ze | NORTH MIAMI BEACH FL 33162 . 34, CITY-ST-ZIP R

TME T [J DELETE 41 TMLE ' * .[]Change

NAKE TONG, CHEUK MAN A2 NAME - L i mm mem Lt et A mia e -
streetaooress| 1435 NLE. 181ST STREET 43 STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33162 44 CITY-ST. 2P

TIMLE [] OELETE 54 TITLE [JcChange  {]Addition
NAME ' 532 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

™mE. ] DELETE S1TIE IChange - [ Addition
NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

Block 12 or Block 13 if changeq}pr on an atlachment with an address, with all other like empowered.
s

N i wf s L= o ey ﬂ"‘:"
SIGNATURE: _74%-6&3 S
- . . URE AND TY| PRINTED NAMI IGNING OFFICER OR DIRECTOR

14. | hereby cerlify that the information supplied with this filing does not q
indicated on this annual report or suppiemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered (o execu

ualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as if made under oath; that | am an
te this report as required by Chapter 807, Florida Statutes; and that my name appears in

YWt et

CR2E(034 (11/98)

simenm

Date Daytime Phone #

P

ﬁ/ 92/ 79  Go¥-Y5F-F300



