FILED

o
2003 FOR PROFIT CORPORATION =
N
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 3:00 am ¢
1. Entity Name 04-16-2003 90281 030 ***150.00 <
RITE HOUSE REALTY, INC.
Principal Place of Business Mailing Address
18330 SW 97TH AVENUE 18330 SW 97TH AVENUE
MIAMI FI 33157 MIAMI FL 33157
2. Pnncnpal P|ace Of Business 3. Maili JDQ Address + ‘ ul“l“ m ||~“ “l“ Ilm |I“~ IIN |Im Inli “m I“ll “”l IM ‘“‘
1237 . 2805t 1 2875 S W 2603
S”ﬂ;ﬁ ‘m' #lﬁe{lcl-[ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staje — ity & State . —— 4. FEI Number Applied For
M i A | f'/l-— m famit < L 65-1070177 Not Applicable
Zip untry Zip Country . i $8‘75 Additional
?3 o 3 2 | Lj ) 3302 = 5 JQ =5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDDOCK, MERL Street Address (P.0. Box Number is Not Acceptable)
18330 SW 97TH AVENUE ; 28 7S e 2gp St
MIAMI FL 33157
Cit * Zip Code
v Ml my FL | 5%, =
8. The above 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 accept
the obligations of registered agent.
SIGNATURE i
* Signature, typed or Qrintazﬁ:ame ot registered agent and \ile it applicable, (NOTE: Registered Agant signeture required when reinstating) DATE
FILE NOWII! FEE, IS $150.00 ’ - .
i 9. Election Campaign Financing $5.00 May Be
s AQer May 1,2003 Feejwill be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to-Floric ja Department of State
10 - _% OFFICERS AND DIHECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TitE . P[) £ O Delete TILE [ crange [ Acdition g
vme -0 |SIMPSON, HERBERT B HAME g
STREETADDHESS 18330 SW 97TH AVENUE STREETADDRESS | | 2 f -7 S S-w. e STt 3
onv-s2P- [MIAMI FL 33157 oTy-§1-2p Miomi FL 332pz= g
e L 3?' : O Dslete TITLE [ change [ Addition x
NAME - T MERL NaME
STREET ADDRESS g7'|'|-| AVENUE STREET ADDRESS
CITY-ST-2P 157~ - CHTY-ST-2IP - -
e O Delete F TITLE ) Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE Cl pelete e [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST-2IP
TILE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with
indicated on this report or supplemental repgss true an
of the carporation or the recewyer,
changed, or on an attachmi gddr

an s, with afl othé T likg.empowered.

L rﬁ 1S .J;h

SIGNATURE:

IR 5 ~3

iling does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shalt have the same legal effect 2s if made under oath; that | am an officer or director
r fustee dmpowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

ddoz  zos 2sR-D2U

L

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR jIREcTOR

Ibate Daytima Phone #

a

N

—



