FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23.2002 8:00 am

DOCUMENT #  M13356 - Secretary of State
RICKENBACK ASSOCIATES, INC. ‘ 01-23-2002 90061 050 ***158.75
Principa! Place of Business Mailing Address
20335 BISGAYNE -BLVD. 20335 BISCAYNE BLVD.
STE. #L34- STE. #L34 .
MIAMI FL 33180 MIAMI FL 33180 " i,
" " R GG
2. Principal Place of Business 3. Mailing Address : w
19027 dispayiie vl | (fo2? Brscayve Bevd
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Numbx Applied For .
cha)a;'a A# /le-/aﬂ /%’W 7o Asard s " 59261602 Not Applicable
5% /80 ?‘u"}y 4 o 33k C°”22' ' Is 4 5. Certificate of Status Desired Ii/ §3§-g§q$‘r’:{"“°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E;g‘:i?::fi’vgmc Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
City FL Zip Code

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

PEY YW LS

SIGNATURE
. ed name of registered agent and lils if applicable. (NOTE: Registered Agant signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . N )
Tax ﬁlingrequnrementgand elects toydo $0. g After May 1, 2002 Fee w|]|$be $550.00 10. ﬁecnon Campa\gn Elnaﬂcmg $5-00 May Be
o ust Fund Contrizution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State J
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e P OJ oelete TIME [ Change ) Acdition
NAME REICHENBACH, ERIC NAME
svreeT anoress | 20335 BISCAYNE BLVD. STREET ADDRESS
cmv-st-ze | MIAMI FL 33180 CITY-§T-2P
TITE VPT [ Delete TITLE [ Change [ Addition
NAME REICHENBACH, HARRIET NAME
street aooress | 20335 BISCAYNE BLVD. STREET ADDRESS
emy-st-z@ | MIAMI FL 33180 i CITY-87-2p 7 )
me . [ Delete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS [.. STREET ADORESS
CITY-§7-2IP oITY-ST-21P
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME [ pelete T [1Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 path; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdear&Es?with all other like empowered.

SIGNATURE: e QUIRED /-0
SIG RE and TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

69,4820

I8

CR2E034 {(9/01}



