——-—_——nﬁ FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ02000005431 / 01-10-2003 90078 013 ***150.00
1. Entity Narme '
RIHA, INC.
Frincipal Place of Business Mailing Address :} b U “ J {uv
6325 SILVER STAR RD. 6325 SILVER STAR RD.
ORLANDO FL 32818 ORLANDO FL 32618 .
2. Principal Place of Busineés 3. Maiiing Address b ”II"'" m Ilﬂ' ",""m "ml"" "m ll"‘l"" I‘II' m'“ll, l"{
Suite, Apt. #. sic. Suite. Apt. #. otc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 26 -ge3/ 003 Not Applicabla
Zp Country Zip Country i ; $8.75 additiona) __
1 b e e U ,5_._-c:efhhcare.of_Slams.Des!red_,‘:{:Iv-, Foe Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Narmg
AR AN' SHAIKH Street Address (P.O. Box Number is Not Acceptable)
6325 SILVER STAR RD. '
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statemant for the purpcsa of changing its registered offica or ragistered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent. B : -
S . ; ! _ .
3 " SrahATURE © Pede e T P .- - -t .
. .._xj'.-‘ “ 3 Signauve, typed or printed name ot registamd agev and e ¥ apphcable, (miwwammmmmmm) DATE .
- ?ﬁ FILE NOW!!] FEE IS $150.00 5 R - ' 9. Election Campaign Financing <~ < $5.00 May B2 i
o After May 1, 2003 Fee will be $550.00 | R | Trust Fund Contribution— -~ 03—~ Added to Foss "
.| -Maka Check Payable to Florida Department of State | — — ™~ "°7 77 ! .
{10, OFFICERS AND DIRECTORS i . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D ) . 0 patete THLE : [ Change [ Adaition | &
RAME ARFAN, SHAIKH ' MANE g
staeer ancrEss | 6325 SILVER STAR RD. STREET ADDRESS 3
arv-stze | QRLANDO FL 32818 CIrY-S1-20 8
me " ' " Ooeere e Dornge O Addton | &
NAME 1 : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ) CITy-ST-ZIP _ _
me T T T T Dlbewe  fme [T Lo . [Otraxe - Oadion -—
—— —WE-—-- - - —-—— BT el e e T - — " ————— hd "-N—:”'E . -
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P -] CIrY-ST-2P
e O petese mE Dchange 7 Addition
NAME ‘B NAME
STREET ADDRESS ' : STREET ADDRESS
Y- Sr-zp . GAY-5T-2P
Tme I Dekete me Cdchange [ Addiion
NAME ' i NAME ) ) L P B
STREET ADDRESS s e g e am T W SIRERTADORESS | el o T o0l kemmiole B S
ome-gr-gp | e me e T e e T e T ) ey-st-2e ‘ L . DT P
’ s = 5 O el TLE % 2 g ira e o O Change L. ) Addition 5
. NAME ; ; I |
STREET ADDRESS . e e« — [ -STREET MDDRESS - [~ T e e T :
o R RS -/ 8- R M RS Al - PNRESEESEPIE S S
;12" Ihéréby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Seclion 119.07%3)(0. Florida Statutes. | further certify thal the information
: indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an oHicer or director
! of the corporation of the receiver or trystae empowerad to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address with all other like empowerad,
' CRUNERRE RECRST '
SIGNATURE: Sﬂe. 1 LL'.%E F%if—-“:.‘:’ ad PN o/=/0- 4.3 (i07)292-3755
BIGHATUA ANTITED OR PRINTED NAME OF 813N on ] Cate Daytmea Prons &



