FILED
- RA
2004 FOR ERORTREPOR TN Fehy 252004 08:00 AM

DOCUMENT # P01000049103 Secretary of State

1. Entity Name
RICKENBACKER CONSTRUCTION, INC.

Pringipal Place of Businass - - Mailing Address .
4400 RICKENB ACKER CAUSEWAY 4400 RICKENBACKER CAUSEWAY
MIAMI, FL 33149 MIAMI, FL 33149
041082004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE o FE e [ TAeriedTar
65-1107317 i [Not Asplicable

) O $8.75 aitiona

. ifi { :
B, Certificate of Status Desired * Fen Required

6. Name and Address of Current Reglsterad Agent
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE DO NOT WRITE

MIAM FL 33131 - . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and aceept
the obligations of ragistered agent,

SIGNATURE e e —_——
Signature, typed or printed name of registered agant and litk If applicable T{NOTE, Hemstered Ageﬂl Sl;naiurs :equl'edwhen rginsmhg) . . DATE o
8. Election Campaign Financing 55_00 May Be
FILE NOW!! FEE 15 $150.00 e ay _
After May 1, 2004 Fee will be $550.00 Teust Fund Centribution. O  Addedto Fees UﬂﬂDDD‘Ut 34
. N o il'e'h‘l.-r'”! Wk AT Lo B ¥l e T B

10. OFFICERSAND DIHELTORS | T T JWJLT SR ¥ 3 ¥ M O I Ry
TITLE C
NAME HERTZ, ARTHUR H

SYREET ADDRESS | 3185 PONCE DE LEON BLVD
LIFY.37. 2P CORAL GABLES, FL

TITLE PT

NAME BROWN, MICHAEL S

STREET ABDRESS | 3195 PONCE DE LEON BLVD
CITY-§7-2IP CORAL GABLES, FL .

THLE
NAME

v DO NOT WRITE
- - IN THIS SPACE

NAME

STREET ADDRESS
CIFY-Sr-2P
NNE

NAME

STREET ADDRESS
CITY-ST-Zip
TILE

NAME

STREET ADDRESS
CIrY-sT-2P

12, | hereby cenify that the information supplied with this filing doas not quallfy for the ¢ exemption stated in Secuon 119,07(3Xi}, Florida Statutas | further certify that the information
indicated on this report or supplement accurate and that my signature shall have the same legaI effect as if made under cath, that | am an officer or director
of the carporation or the recpiver or Lrykt cute this rapor as required by Chapter 607, Florlda Siatutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an al ¢ with a ke empowered.
SIGNATURE: / /¢ R/[20/89

SIGNATURE AND TYPEDJOR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR T Date 7 Davtime Prcne #

| E—




