2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90219 017 ***150.00

DOCUMENT #  P01000044560

1. Entity Name

RICHIE K. ENTERPRISES, INC.

Principal Place of Business

2838 S.W. 25TH TERRACE
MIAMI FL 33133

Mailing Address
2838 SW. 25TH TERRACE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address
-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DU MG AL

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Num
. U J ——— \/‘ﬁL ./ OORS Not Appiicatia
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURING, RICHARD
2838 S.W. 25TH TERRACE
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and WW {NOTE: Registered Agen{ si when reinstating) DATE
"
} R e . "
9. ;szﬁic;rpt:;atﬁne; :rlmltg::j ;?esca:g::g' (ljts ;r;tanglble Af FIIE'IE N?Vz\goz I;EE Is'li$l:e5g.5°5% 0 )10. Election Campaign Financing $5.00 Mmay Be
g red ’ er May 1, ee wi : Trust Fung Contribution, Added to Fees

{See criteria on back)

A._Make Check Payable to Department of Sta

1. CFFICERS AND DIR] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Ooeee || me O Change [ Addition
HAME KURING, RICHARD NAME

sTreeT aoress | 2838 S.W. 25TH TERRACE STREET ADDRESS

crv-stze | MIAMI FL 33133 CITY-ST-7IP

TTLE [ Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e e R R M orveseze ~|- - -

TILE [ delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE .. [JcChange (] Addition
NAME Cone . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr g angeaccurate 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 g
changed, orcn an attachment with an adt:f g

&’ermpowered.

Nis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Bos 245 20717

Caytime Phone #

3/@7 oz

Date

SIGNATURE:

:

CR2EQ34 (9/01)



