FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #- . PO0000042042 . | Secretary of State
- 05-01-2003 90147 028 ***150.00

1. Entity Name

RAGS 2 RICHES INC.

Principal Place of Business Maiiing Address —wvvrvew
1075 NORTHWEST 50 STREET 1075 NORTHWEST 50 STREET :
MIAMI FL 33127 MIAMI FL 33127 .
2. Pringipal Place of Business 3. Mailing Address H“n“”“ Ilm ||”| llm ||“| IINI ||‘N |m| “l" “m Iml HIH“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1025693 Not Applicable

4p Country 2P Couniry 5. Certificate of Staiusg Desired |:] ?eae.gasq 3?3;"‘3%'
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name

KEMP, ANGELA G Street Address (P.O. Box Number is Not Acceptable)
1075 NORTHWEST 50TH STREET
MIAMI FL 33127

& T T e T ~Cit Zip Code

. Y FL | °F

8. The ahove 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 accent
the ob'ﬁgat‘rons of registered agent.

SIGNATURE
w1 Signature, typed or printed name of registered agent and lils it applicable. (NOTE: Registsred Agent signalure required when reinstating) DATE
I3 -
FILE NOWI! FEE IS $150.00 ) . )
Lt 9. Election Campaign Financin
N t After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buti;n. ’ 0 ?glgﬂ?ohgaey;sa ©
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO ) Delete TILE [ chenge [ Addition
NAME KEMP, ANGELA G NAME
streer a00RESS | 1075 NORTHWEST 50TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 ] CITY-$T-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete CTIILE [ Change [ Adaition
NAME T . -§ NAME -
STREET ADDRESS ) STREET ANBRESS )
CITY-ST-2IP ~ e - = e L OTYSST-ZP L) =~ . *
TILE O Delete TI1LE 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled In Seclion 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report Qr supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or te Yeceiver or frustee empowereg to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 4

changed, or on an ayfa fiss. with aff othgr like gmpowered. 5‘95'

005U, Amae aG. Kamﬂ “’/27/95 779

#ER OR DIRECTOR Date ¥ Daytimg Phona #

SIGNATURE:

N 2120

CR2E034 (10/02)



