2003 FOR PROFIT CORPORATION Jul 149%1()16%%:00 am

UNIFORM BUSINESS REPORT {UBR)

AV §186900

Secretary of State
# e
ngNngAENT P01 000027652 / p 07-14-2003 90349 041 ***150.00
RICHARD & CO., INC. /
Principal Place of Business Mailing Address JUul4aivvy
4420-A NE 20 AVENUE 4420-A NE 20 AVENUE -
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
R I PG G R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 102450 Mot Applicable
Zp Country Zip Country 8, Certificate of Status Desired i $8'75 A.ddmo"al
Fee Required
6. Namggﬂnﬂq Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- =§\?" Name
MAGRI, RICHARD e Street Address (P.O. Box Number is Not Acceptable)
4420-A NE 20 AVENUE | -
FT. tAUDERDALE FL 33308 -
\ C ol City FL | ZnCode

8. The above named entity subrmiits 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.

B

SIGNATURE -
Lo o S\lgnetum typed or printsd. name of registerad agent and titla it appiicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
U . FILE NOW!M FEE IS $550.00 . N
9. Electicn Campaign Financin
.. After September 10, 2003}93—!’ iEIhIle_i'ﬁO_.Oﬁ o s oA . Trust Fund Copntn%urian. ¢ gci!'e?!‘f)ohgaegsa ®
Make Check Payable to Florida Department of State | —= =~ = ==~~~ A e e I .
10. .. & OFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O betete FHLE _ ’ D) change [ Addition f’ca
NAME MAGR!, RICHARD NAME 3
sthee noress | 4420-A NE 20 AVENUE _ STREET ADDRESS §
erv-st-z¢ | FT. LAUDERDALE FL 33308 CITY-ST-2P W
TITLE ] Detete TITLE [C1 Change  [(] Addition %
NAME NAME :
STREET ADORESS ' STREET ADORESS
CITY-ST-2iP CITy-ST-21P
e O petete TITLE (] Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2F
TITLE ‘ [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-§T-ZIP
TILE [ oelete TITLE CJchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
.| _Cimv-sT-zip i CITy-8T- 2P
THTLE C Ooeste  B7E T G T midition [~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ~! CITY-$T-7IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
L

changed, or on an attachment with an address, with all other like empowered.
sionaTuRE: __ SYOU/EE REZIZFED 2/ihz sy vssays]
] SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING arr}_cjaon DIRECTOR " Date Daytime Phone # |




LMo
_dodaree
- II0000K 7w

7/;?/@3.4.

Clotids perr or STOTE

LA Sewpwie WIS upre g
Abusend  swE 1 pop -
| .@%E(“U?Z ,Dﬁ'b,é /VZ”?Y.CE: 774‘5"
i.@“g‘é(fw% HUNG feE  oF 5?59.90_ L
(S PTTHHE]) e i THS

SUSEIES  p pelovcT

| Téic- (od,
Pucideg vheGe;




