2000 UNIFORM Busmes‘s REPORT. (UBR) 31410 FILED

DOCUMENT # N92000000227 May 17, 2000 8:00 am
1. Enlity Name
- Secretary of State
RICHMOND HEIGHTS COMMUM[TY,DEVELOT’MENT CORPORATI 0304-2000 90021 049 **=%70.00
Principal Place of Bhsiness HMailing Address
14440 OLIVIA EDWARDS (LINGOLN) BLVD. - 14440 OLIVEA EDWARDS {LINCOLN} BLVD,
MIAMI FL 33178 MIAKE FL 33176 - = - - -
| T IR AR
2. Principal Place of Busingss . 3 Mailinl? Address
Suite, Apt. #, etc. Suite, 'Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & Stata . City &/State 4. FEI Number Applied For
65“0378328 Not Applicable
Zp Country Zp [ Country 5. Certiiicate of Status Desired [E/ ?92.;21 lﬁg"ma‘
8. Hame and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
o T - N TBaES A SERGISON
LK, 5105 58 T S T e
14440 LINCOLN (OUMA EDWARDS) BLVD.-
MIAMI FL 33176 : = s
" My RAts FL | %3/ 76

8. The above named entity submits this statement for the pu:pos';e changing its registered office or registered agent, of both, in the state of Fiorida.

SIGNATUR /0 oot 7 :’L/ 3 / Aacd

u{e typad of pnnlad‘@me of regstﬂM agent anqw( ey{mble (NOTE: Regislercd Agen signatwe raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gortribution. L) Added to Fees Department of State

10, OFFICERS AND DIRECTORS | | X2 ADDITIONS/GCHANGES TQ JFFIGERS AND DIRECTORS IN 10 .
T T . [ pelete e SECLETAAA, ’d L’?) [] Change gAddmun 3
NAME GRAY, CHARLES NAME ,{70)( BRoW A <
STeeT AoRESS | 14000 MONROE ST STREET ADORESS Yonlp Lyandans v sLevteo 2]
CTY-§7-2F MIAMI FL 33178 ‘| £iry-S1-2Ip (Jﬁ/ o LC 32/T7E . léJ
TITLE T ﬂoamﬂ e pﬁ&/ o&en’ 7' Lﬂ O change I Addition | G
NAME SMITH, HAROLDT R NAME LT Do A LSS
SIREET ADDRESS | 8652 SW 127 TERRACE STREET ADDRESS / / / / / Iaeke 572' N M
ur-sT-2e | MIAMIFL 33176 I omy-51-2p , Fe 3
me~ Tl TYTTT T R Beee E ) 7.5‘ ?" }/f}@’ /V &M/ C Mchange  BAddition
NAME MALONE, CARLOS SR NAME /ﬁ?efa&/
STREEADDRESS | 14440 LINCOLN {OLIVIA EDWARDS) BLVD STREET ADDRESS (V /..’ 1NV EON GO
oTY-STIP | MIAMLFL 33176 ure-srp /A'M/ BBr7L
THLE E.'] Delete TIFLE [dChage [ Acdition
NAME ) . NAME
STREET ADDRESS o L STREET ADDRESS
CITY-S1-ZP S CiTy-5T-2P
TTLE 03 peete TmE [JChange [ Additicn
NAME ) NAME
STREET ADDRESS : - . STREET AGORESS
cnv-Si-2p _ N eIrY-S7-2P
LE ' ) "l vetete ME CJcCrange [ Addition
NAME . HAME
STREET ADDAESS - : STREET ADDRESS
CITY-ST-IiP ' CITy-51-2P

+ 12, | hereby certify that the information supplied with this i|| does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. tfurther certify that the information
indicated on this report or supplemental report is true 2 accurate and at my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the carporalion or the receiver or trustee empawerad 10 execute thjs repor as requirgd by Chapter 617, Florica Stalules; and that my name appears in Block 10 or Block 1 1it
changed, or on an attachmem withan address, with afl other [ike e werad.
»

SIGNATURE: _g* H R ARSI, WZ/ 5/% 523266/

ATURE ANDTYPED OR PRINTED HAME qv’sneume OFFICER 96 BRECTOR Date Caytime Phone #

LN



