2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

T

FILED
Feb 24, 2003 8:00 am
Secretary of State

LZ/4000N |

12, | hereby certily that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiw
changed, or on an attache@nt with a

does not qualify for the exemption stated in Sect

ddress, with all other like empowered.

accurate and that my signature shall have the same legal effect as it
[ustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and

fon 119.07(3Xi), Florida Statutes. | further certify that the information
made under cath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

2/14103 asy-se2. 950

SIGNATURE:

"Date Daytime Phone #

P02000126340 >
t. Entity Name : 02-24-2003 90955 030 ***150.00 =
RIA SERVICES, INC.
Principal Place of Business Mailing Address
6130 SW 4 8T 6130 SW 4 ST
MARGATE FL 33068 MARGATE FL 33068 '
2. Principal Place of Business 3. Mailing Address ”"“III m II"I ”m "”l II'” "m ‘ml "l'l |”II ““I I‘l“ “" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. F%Number Applied For
l - "‘t?dz bo 5 q Not Applicable
L Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
= = o = Narme ———= - - R = =
IRlGOYEN’ ROSA Street Address (P.O. Box Number is Not Acceptable)
6130 SW 4 8T
MARGATE FL 33068 .
City FL Zip Code
8. The above named entity submits this statement for the purpose 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
1y Srignature, typad of prinied name of registaret agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 i o
9. E! c Fi
After May 1,2003 Fee will be $550.00 st Funa Cometion, 01 o 2ot 20
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE 2 7 Delete TMLE [ Change [ Addition g
NAME IRIGOYEN, ROSA NAME e
STREET ADDRESS | 8130 SW 4 ST STREET ADDRESS 2
cmv-st-zr | MARGATE FL 33088 CITY-ST-2IP g
TITLE v [ Delete TITLE [ Ghange [ Addition 5
NAME IRIGOYEN, GUILLERMO NAME
STREET ADZRESS | 6130 SW 4 ST STAEET ADDRESS
CITY-ST-2IP MARGATE FL' 33068 CITY-S1-2IP
mE C|pTT T R e LT = [ peieie ™ TE == fee=a. . e s e [ Change ] Addition
NAME LEON, ELIZABETH NAME
STREET ADCRESS 6930 SW 4 ST STREET ADDRESS b
CITY-ST-2IP MARGATE FL 33058 CITY-5T-2IP
TILE D [ Delete THLE [ change [ Addition
NAME MORI, JOSE L NAME
STREET ADDRESS { 6130 SW 4 ST STREET ADCRESS
CITY-ST-2P MARGATE FL 33068 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE O Deiete TIILE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




