FILED

o
2003 FOR PROFIT CORPORATION 2
=]
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 2003 i%(tmtam
DOCUMENT #  M13356 = ecretary of State
1. Entity Name 01-17-2003 90024 006 ***163.75
RICKENBACK ASSOQCIATES, INC.
Principal Place of Business Mailing Address
19027 BISCAYNE BLVD 19027 BISCAYNE BLVD
MIAMI FL 33180 STE. #L34 o
us MIAMI FL 33180 it : i )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
59-2616032 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Stalus Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - . S e . TR T e ~MNam :F-_‘:‘-: e (éR‘ e R —
H 1<
RE,CHENBACH' ERIC Street Address (P.O. Box Number & Not Acceptable
19891 NE 24 AVE. Joo S Sw Couve
MIAMI FL 33180
City Zip Code
. SourHwesT Rawcugs FL
‘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 Florida. | am familiar with, and accept
* the ohligations of registered agent.
SIGNATURE
A ' Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rzinstating} DATE
. FILE NOWI! FEE IS $150.00 . N
A - 9. Flection Campaign Financing $5.00 May Be
h‘!" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. E/ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TITLE P O Delete TITLE PRes: JGHT M Changs [ Addition .S_
NAME REICHENBACH, ERIC NAME REicHeI A it , & R ). =
stReeT aooess | 20335 BISCAYNE BLVD. STREET a0Ress | {B@ 2T Biseaym e GLVD 3
CITY-ST-2IP MIAMI FL 33180 CITY-ST-21P AVENTVRA FL 3380 g
TILE VPT [ Delete TITLE vice pa.gnaé-.ﬂ‘ [ Change ] Addition %
NANE REICHENBACH, HARRIET NAME RGIcHE@m§ e, tIRR(CT
STREET ADDAESS | 20335 BISCAYNE BLVD. SRETARESS | (@027 Biscavyre Bivh
crv-stze | MIAMI FL 33180 (ST | ANEMSTORA, FC 33/8D
TITLE [ Delete TITLE [ Change [ Addition
NAME e 2 e i i e ce - ——— CRENAME. e o = ws o 0 - T T e |
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP
TiTLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P

12. | hereby certify that the information suppji ith this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report cr supplemen
of the corporation or the receiver or

changed, or on an attachment witty/an adgfess, with all other like empowered.

SIGNATURE:

©

rE e e

! ] (i), Florida Statutes. | further certify that the information
repgftis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee £mpowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/(0]

Jar- 935~ 444 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OF DIREGTOR

Date

Daytime Phone # *




