[F)

FILED
2003 FOR PROFIT CORPORATIO S(S:p 12,2003 8:00 am
€

- UNIFORM BUSINESS REPORT (UBR cretary of State

<
PngNl;JmI:dENT # P01 000051 206 U 09-12-2003 90089 015 ***550.00
RICE PROPERTY INVESTMENT. INC. : ’
Principal Place of Business - Mailing Addrass . VVAVVUGJUUYU
16105 N.E. 18 AVENUE 16105 NE. 18 AVENUE
NORTH MIAMI BEACH FL 33162 NCRTH MIAMI BEACH FL 33162 ) )
Sute. Apt. #. etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1106458 Not Appiicable
ap = = | CoUnty e e 2P e o | Coutlly e 8. Certificate of Status Desired [ - ?gigfqaf:éﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONES’ VICTOR K . Street Address (P.O. Box Number is Not Acceptable)
16105 N.E. 18 AVENUE
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
i

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when meinstating) CATE
FILE NOW!! FEE IS $550.00 ) .
’ - 9. Election Campaign Financin:
After September 10, 2003 Fee will be 5750.00 $rSst FundaCopntr?buuL)n ’ 0 fdsd'tgﬂohg?;f °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) . Ochange [ Addition
NAME RIESS, MARINA NAME
steer anokess | 16105 NLE. 18 AVENUE ' STREET ADDRESS
CiTY-ST-21P NORTH MIAMI BEACH FL 33162 CITY-§T-2P
TITLE VP : O Delete TITLE [ Change 7] Addition
NEME ROSENQUIST, DIANA NAME :
STREET aD0RESS | 1996 NE 37 COURT STREET ADDRESS
CITY-ST-2IP AVENTOR FL 33180 N i e | CITY-ST TR, e U TS S PR
Ve o O peiete TITLE ) [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ™ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ‘ CITY-ST- 2P
TILE i O Detete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-53-2P
e [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CITY-§T-7IP CITY-5T1-71P

¥ing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

bRt accurate and that my signature shall have the sarme legal offect as if made under gath; that | am an officer or directar
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(I'othar like empowered.

12. | hereby certify that the information gfipg
indicated on this report or supplem, ol report is true
Pusties empowe

changed, or on an attachment wiify#y address, with

it )ﬁl'rrso NAME GF BIGNING CFFICER OR DIRECTOR Date Daytime Phone #

AV PYEVS00

CR2E034 (4/03)



