FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P02000083354 Secretary of State

1. Entity Name 01-22-2003 90137 023 ***150.00
RITECH MANAGEMENT, INC.

Principal Place of Business Mailing Address

2133 NORTHEAST 27TH DRIVE 2133 NORTHEAST 27TH DRIVE

FORT LAUDERDALE FL 33306 ) FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address ”ll"l“ "l II“I “II”IM"I" Iml mll m“m“ “m Im“'l“"l
Suite, Apt. #, slo. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 6%@[306 3 S 53 6 Applied For
Not Applicable

Zi Count : Zi Countr v
4 uniry i ounity 5. Certficate of Status Desred ~ []  98-79 Additional
Fee Required
.y —-6,-Name and-Address of Current Regletered Agemt=——————= SR T Name Bnd-Addréssof New Registered-Agenr——————
Name

SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST, sueet Addess CRTECH MANAGEMENT, INC.
4TH FLOOR 2133 N.E. 27TH DRIVE

MIAMI FL 33145 Gity Fom' LAUDERDALE, H_m Code

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed of printed name of registered agent and titla if applicable, {NOTE: Ragistered Agent signatura 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. 0 Added to Fees

Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 1 Detete TLE {7 Change [ Addition
HAME SELIGSOHN, BEN M HAME

STREET ADDRESS | 2133 NORTHEAST 27TH DRIVE STREET ADDRESS

orv-si-2» | FORT LAUDERDALE FL 33306 oy-s7-2p

TiTLE vsD () Detete TnE O Change [ Addition
HAME GORDON, PHILIP NAME

STREET 00RESS | 2133 NORTHEAST 27TH DRIVE STREET ADDHESS

ciry-st1-2°P FORT LAUDERDALE FL 33306 Ciry-ST-ZiP

TLE U Delets TILE j ] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2P CITY-ST-2F

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-5T-21P

TILE [T Delete TILE . [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-$T-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated en this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver of trystee empowered e e_cu e this report as required by Chapter 807, Florida Statytes; angfthat my name appears in Block 10 or Block 11 if

/03 %% s4yp- ]

LSIGNATURE:

s:c.mruns AND TYPED OR ?ﬂrao NAME or@ﬁmc omcen OR DIRECTOR Date Caytime Fhone #

CR2ED34 (10/02)



