2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000031629 .

RIPA PBQPER'I'IES. INC. 04-13-2001 90093 044 ***150.00
*
Principal Place of éusinass Mailing Address
151 NE 169TH TERR. 151 NE 169TH TERR.
N MiAMI BEACH L 33162 N. MIAMI BEAGH FL 33162
R S A A

Suite, Apt. #, etc. Suile, Apt. #, et¢. DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am
1, By Name ¢ * | Secretary of State

City & State City & State 4, FE| Number Applied For_|
‘ o5=0 g 9/ ¢ ? / _ Not Apphicable

Zp Country Zp Country §. Certficate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered’Agent~ - T -— ' « =+ ~r7 o aT:Name end Address of New-Roglstored Agent -
Name
- —’-—‘-"P H -_'EB‘I-I‘R:&:[SS ]-CIATES':P_A, e o e, s oo s o . R = EE i T -
i Z, Street Address (P.0. Box Number is Not Acceptable)
. 13335 NW 18T AVE.
MIAMI FL 33168
City FL Zip Code

8, The above named entity submits this statement for the putpase of changing its registered office or ragistered agent, of both, in the State of Flerida.

SIGNATURE

Signature, lyped or prinied name of regitlered agenl and tite H applicable. (NOTE: Ragisterad Agent SIgracies recursd whan reinsiating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
c : . paign Financing .00 Mmay Be
Tax fnlqu requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 i?d od 1o Fe}:rs
(See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND OIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Delete e O Change ] Addition

NAME RIPA, PAUL NAME ‘ ,

sweeTADGAESS | 151 NE 189TH TERR. : STREET ADDRESS

crv-sT-2 - | N, MIAMI BEACH FL 33162 cmy-§7-2p

TME 1 petete TINE O Ghangs [ Addition

o NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : ¢ CITY-ST-2P

e ] Defete TnE . O Change [ Addiion
. "N:Ilf:‘"""' i IR R TR e e g, e et Ty e T * NAME e e [ = - T e — - - -

sweetaDORESS | Lo oo i L s seares o o o | STRETAOORESS Y . L A e e o

CITY-S1- 2P CITY-ST- 7P

me 1 Delete TIFLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-2° chY-ST-2P

TLE O petete e Ccrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P . . CIry-51-IF

THLE O Detels TME {J Cange [ Additlon

NAME NANE .

STREET ADDRESS STAEET ADBRESS

CTY-5T-2P ' CITY-ST-2P

13. | hereby certify thal the information.espplied with this ﬂm does not quality for the axemption stated in Section 118.07(3)(7), Florida Statutes. } further certify that the information
indicated on this report or supple al report is tru accurate end that my signature shall have the same legal effeci as if mads under cath; that  am an officer or diractor
g; ?%ggrpgramn or nu;a ':ece 2 jistee empow gxecute this reporl as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
, Or on an attachmg - d

: LT, T SE

Gaytima Prone #

SIGNATURE:

CR2E034 (10/00)




