2003 FOR PROFIT CORPORATION

| FILED
‘ Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgchl;Jm!:nENT # P0O0O000078102

RIOMAR ASSOCIATES, INC.

Secretary of State

03-31-2003 90307 047 ***150.00

Mailing Address
3340 OCEAN DR
VERO BEACH FL 32063

Principal Place of Business
3340 OCEAN DR
VERQ BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

|
“?. FEI Number 65’1036768
|
5

City & State City & State Applied For
Not Applicable
Zi % Countr Zi Countr it
p. Y P v . Cerlificale of Status Desired O $8.75 Additional
‘ ] Fee Required
gy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - S T T Y T Ty e P Name- - . e = - - - - e -
" KARiM, MICHAEL H R
EGYE S CE B DR
VERO BEACH FL 32963 ;
|
City ‘ Zip Code
8. The above ed entfy submits thi { changing its registered office or registered ‘agert, or both, in the State of Florida. | am familiar with, and accept
the obligefions of regdstered age 1
; . | /
SIGNATURE gre 1 ‘2 28
(NOTE: Registered Agent signatura raquired wht%n reinstating)

S@fa’tura. Iyp-e'd or printed name of regisfared ac‘m and llle if appiicabie.

Datef i

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I
|

+10; QOFFICERS AND DIRECTORS I 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“mE D O Delete e J [Kehange T Addiion | &
“IKAME KARIN, MICHAEL H NAME ! Y S
sTREET anoRess | 2308-BCEAN-DRIVE STREETADDRESS | 9 31 o O C%J DE . g
orv-st-ze - |VERO BEACH FL 32963 CITY-ST-2IF &
TITLE [ pefete TITLE } [ change [ Addition %
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CATY-ST-ZIP i
THLE 3 Delete TITLE j [ change [ Acdition
NAME NAME |
~STREET ADDRESS - R . = =~ STREET ADDRESS -|- - - - -
CITY-ST-2IP CITY-5T-2P ‘
MLE 1 Delste TITLE l O changs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST- 2P |
e O Delete e f [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-$T-2IP |
TILE O pelete TITLE 1 [J change (] Aadition
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-S7-21P CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing
indicated cn this report of ental report is true
of the corporation or § 4
changed, or on a

SIGNATURE:

23D

p ek o Ju ’ /]

does not gualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further cerlity that the information
afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

| ;L/ 26'/.'3 772-237-4 9457

" SIGNATURE AND TYPED 0)( PRINTED NAﬂE OF SIGNING OFFICER Oft DIRECTOR

|
|
| [ v Daytime Fhone #



