FILED

1

3
A
2003 FOR PROFIT CORPORATION R
N
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am ¢
DOCUMENT #  P02000055240 I Secretary of State |
1. Entity Name : 01-08-2003 90160 037 ***158.75 )
RICHPORT ASSOCIATES, INC.
Principal Place of Business Mailing Address ~
2598 Sw 102 DR 2598 SW 102 DR - L
DAVIE FL, 33324 DAVIE FL 33324 . .
2. Principal Place of Business 3. Mailing Acgess ) H"H"' ‘l! ||"| “I” "“I "l“ IIW "‘I’ Illl‘ Iml Ill" Ilm "“ !Ill
2548 Pul (02 0a. PEBox sCiTub
Suite, Apt. #, etc. Suite, Apl. #, elc. []C/HECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
' ' p :
Fr Ln,udcmlw&, ﬂondﬂ {—Z - lﬂ—udtrdtf‘&,lc(-aﬂcﬂﬁ 01-[- “3 &g .2-179‘ Not Appiicable
Zi Zj t iti
" Country 3 3|p . Country 5. Certificate of Status Desired E/ $8.75 Additional
2332 3S Fee Required
" T T " 6o Nameand Address of Current Registered Agent .. 7.-Name and Address of New Ragisterad Agent
Name
HERNANDEZ, MARTIN Street Address (P.O. Box Number is Not Acceptable)
2598 SW 102 DR
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_» the obligations of registered agent.
SIGNATURE :
, Signature, typed or printad nama of registered agent and tle it applicable. (NCTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ‘ ] .
9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11~
e S O Delete e Hes dent ) TResurer Dl crange  [Whagiion | §
NAME A - NAME Mavtin Hecuanoes g
] ‘SI‘BEEI ADDRESS STREET ADDRESS 2<q g| < o> P 5
Femv-srae CITY-ST- 2P Dayre L 32324 _ 18
‘ = - B — T t T ol
|y me (1 Delete Tme Uice President [ Change  [%fddition &
e | . Coe NAME Artono R. Hemandes
 STREET ADDRESS . cea STREET ADDRESS | 2 4] 3 Su) o DR
G-st-zp [ g - CITY-ST-2IP Davie  FL. 3332« ' P
TE , - [ Delete TILE Uice P« s dent - Secveta fJ O Change  [Lefidition
NAME NAME Johanna Suneez ”
STREET ADDRESS STREET ADDRESS 1401 qw9q cT.
CITY-ST-2iP L - OITY-5T-21 Pgmbro“ [ ; EL 33029 P
THLE O oelete e Divec a O] Change [ Addition
NAME ! ) NAME Celio. Hemande=
STREET ADDRESS stheer anoress | S 4 SWw o2 BR.
£TY-5T-7P - _ CITY-ST- 7P Dauve , FL. 333 pRY S P
TITLE . [ pelete TITLE Q \VreelonrR [] Change ReAfdition
NAME NAME Geovrqge Suarez
STREET ADDRESS | STREETADDRESS | M, (YO M./ 9 cT-
e T ) , CTY-ST-ZIP Perbbwie Bnes \ FL. 3029
TILE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby 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 true and accurate and that my signature shall have the same iegal eflect as if made under cath: that | am an officer or directar
of the corporation ar the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot

ey

like empowered.

AnEqnYert -

e w U N e

SIGNATURE:

- SIGNA'I'UE_E ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

%ﬁﬂana/{'k g{é/&j (

Daytime Phone #

9SY) 76 -6¢ 55




