'-—éd@;@ UNIFORM BUSINESS REPORT (UBR) Abr 01F12%})g)8°00 am

DOCUMENT #  P01000036894 ecretary of State

1. Entity Name

RCH FINANCIAL SERVICES, INC. ) 04-01-2002 90599 041 ***]150.00
Principal Place of Business Mailing Address

ONE SOQUTHEAST THIRD AVENUE TENTH FLOOR ONE SQUTHEAST THIRD AVENUE TENTH FLOOR

MIAMI FL 33131 MIAMI FL 33131

AR ST ER A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65~-1103152 Not Applicable
ZIP,_ S CDLﬂy’;‘ —_—— _pr‘ L e Country _ . _ = “=|~8; Certificate of Status Desired” >~ D, -‘-‘-—$8-75 Additional — -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC K. POWERS, CPA
PENINSULA REG'STERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD 43RD FLOOR ONE SOUTHEAST 3RD AVE., 10TH FLOOR
MIAM! FL 33131
“Y MEaMI FL | 7%

8. The above named éntily submits this stalementfo%mse of changing its registerad office or registared agant, or both, in the State of Florida.

SIGNATURE m /’{\ > ﬁAL_._f

Signaﬁ'ne. typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 'Trhlsfﬁgrporat\?rr;:‘:lllg|b|g 101 sat\tls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
ax rlr'!g rfeqm ntand elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME GROSS, GARY R NAME
stReer sooRess | ONE SOUTHEAST THIRD AVENUE TENTH FLOOR STREET ADDRESS
~CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP
e O belete THLE ’ . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P —— - e . e m e e el CITY-ST-21P — i o w2 . . -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP GITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

with this tiling does not qualify for the exemption staled in Section 119.07(3})), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
55, with all other like empowered.

indicateda an this report or sugpid
of the corporation or the rece

13. | hereby certify that the iniorm
changed, or on an attachmeniv

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 7 Daytime Phone #

SIGNATURE: XA RN I %Ap/n/ |

AV (9860020



