2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96296

1. Entity Name

RICKY ASSOCIATIONS, INC.

Principal Place of Business

C/O DONALD MYMAN
6901 EDGEWATER DRIVE
CORAL GABLES FL 33133

Mailing Address
G/0 DONALD MYMAN

6901 EDGEWATER DRIVE
CORAL GABLES FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90240 034 ***158.75

AR RRTMARAA D

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 3.2877358 Applied For
Not Applicggg
Zip Country Zip Country $6.75 adoitional

5. Certificate of Status Desired Fee Required

0156908

. —
6. Name and Addressof Current Registered Agenfc~ o« —Zmn- N - - - 7. NOmZ e Address of New Regisiered Ageni
Name : IR -
MOSKOWITZ, MICHAEL W
Street Address (P.C. Box Number is Not Acceptable}
800 CORPORATE DRIVE g
SUITE 510
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,
SIGNATURE .
Signature, Typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when rainstating) DATE
) S e . "
9, ;hlsfﬁ.orporatlgn is ehtglblg 1c!1 satlls‘;;yéts Intangible At F|;i$l?\gf0m FFEE IS‘“$; 52.50500 o 10, Election Campaign Financing $5.00 may Be
axiing requirement and exects tu do so. x . er * ee will be - Trust Fund Contribution, Added to Fees
(See criterfa on back) Y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D 7 Detete TITLE - [ Change  [] Addition
NAME MYMAN, ERIC S NAME
sTRee? anoress | 10422 NW 48TH MANOR STREET ADDRESS
CITY-5T-Z/P CORAL SPRINGS FL CITY-ST-2IP
TLE D _OJogete me [ Change [ Addition
NAME MYMAN, DONALD Z A ctye NAME
| streev aooess | 6901 EDGEWATER DR STREET ADDRESS
|-ereSteze=— iCORAL'_GABLES-FL-L.x.g, e . L
TILE ’ ) Ooeee - “TmE T | o St s, - [ Change Mdditlon
NAME NAME M\IH/}M HAR/&/D :
STREET ADDRESS STREET ADDRESS ol é > ngj,@‘fﬁﬂ DR,
CITY-ST-ZIP Cirv-§7-21P CORAL GAPLES, FFi- -
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [T petete TALE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
TE [ oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

changed, or on an attaghment

SIGNATU

ith an address, wi

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certity that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as it made under oath; that | am an officer or director
of the corporation or the péceiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

all other like empowerad.

L4 -30 - AF-

Daytima Phane #

u{mm“fj"ettttﬁﬂf HEOELT

CR2E034 {10/00)



