2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L92465

1. Entity Name

RICMAR HARDWARE, INC.

Principal Place of Business

1300 WESTON ROAD
FL 33326

Mailing Address

1380 WESTON ROAD
MIAMI FL 33326-1900

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am

Secretary

03-02-2000 20003

of State

008 ***150.00

RUULEYD

L

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4, FEI Number 65-021 Applied For
6620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARDWELL, RICHARD

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

1380 WESTON RD
FT LAUDERDALE FL 33326
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
L Signalure. typad or printad name of regrstered agant and tile if applicable. (NOTE: Ragistered Agsnt signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

_11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
‘ TILE P 1 Dslete TLE [ Change [ Addition
NAME MAHFOOD, MAURICE HAME
sTreeT poress | 1995 LAKEPOINT DR WESTON STREET ADURESS
- CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITE TS [ Delete mie [ change [ Adcition
HAME MAHFOOD, MAUREEN NAME
sTaeeT aporess | 1995 LAKEPOINT DR WESTON STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME - BARDOWELL, RICHARD —- NAME G el
 smeeraooress | 11716 S ISLAND RD STREET ADDRESS
‘ CITY-$T-21P COOPER CITY FL CiTY-S7-2IF
LE D O Delete TImLE Ol change [ Addition
‘ NAME BARDOWELL, LINDA HAME
streer aopress | 11716 S ISLAND RD STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-51-2P
TITLE D O Celete THTLE [ Change 1 Addition
NAME MAHFCOD, PAUL NAME
- smeEr a0oRess | 16730 HARBOUR CT STREET ADDRESS
- CITY-ST-2IF FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TILE [J Chenge [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P

\ 13. | hereby certify that the information supplied wj

ingticated on this report or supplemental repg

of the corporation or the receiver or trustee MOoe %

miion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that [ am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O> _1f —c>  Ny-354-//&

SIGNATURE:

| X

Dafe D

aﬁma Fhone #

CR2E034 (9/99)



