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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38523 Jan 18, 2001 8:00 am
o Secretary of State

ARLENE C. RICHMAN, P.A. T 01-18-2001 90027 017 ***150.00
Principal Place of Business Maiiing Address
172) HARRISON ST. 3731 N. COUNTRY CLUB DRIVE i
SUITE 8D APT. 1525 bU41%4
HOLLYWQOD FL 33020 AVENTURA FL 33180
us us
P e AR RR AR DD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GE-0085399 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*?;ggmﬁ?ggpgrc— e e | Streat Address (P.0. Box Number is-Not Acceptable) -
STE 8-D
HOLLYWOQOD FL 33020
City FL I Zip Gode

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

SIGNATURE
Signature, typed of printed name of ragisterad agent and tit'e it applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi IS
, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz;";:ndaggni'riggu“:::”'3'”9 0 f;-g-e 2905'11::)(;5%
{See criteria on back) (] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ Oelete TLE Slhange [ Addition
NAME RICHMAN, ARLENE C. ' NAME ' Tl
, {
STREET ADDRESS | 3300-N-EIHET-STREET- #1414~ sazeT anoress | 3 17 3 M. @Ou )J{'Y‘{ Clob D e # /
orv-star | AVENTURA FL 33180 avsize | Avesture Fl 3315
TITLE VPT 1 Defete TMLE [ Change [ Adaitien
NAME RICHMAN, ARLENE C. NAME -
STREET ADDRESS | BB00-N-E191ST-STREET seeraovess | 37 2f O M- Covn/ .h\f Clu b Dave 7R
om-st-2¢ | AVENTURA FL 33180 oTY-57-2P e Vre- L 33180
TILE ' 1 Delate TLE [ Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS L
* 2= CITY=ST-2p — ~}~ —- e - - = cirv-sr-zp b T T
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-ST-2IP
TME ] Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-7IP CITY-5T-2Ip
TITLE O Cealete THTLE [J Change ] Addition
NAME NAME
STREET AGDRESS N STREET ADDRESS
CITY-§T-2IP CIY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attach ith.an adgeesy, with all gther ke empowered.

) QY-
SIGNATURE: frtewe  Richrim \)M-‘?!J\Vm gl1-5337

ED OF PRINTED NAME OF SiGNING OFFICER COR DIRECTOR Data Daytima Phone #

SIGNATURE AN

CR2E034 (10/00)



