FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # T Secretary of State
1. Entity Narme P020001 271 42 03-10-2003 90739 022 ***150.00
REAL ESTATE RICHES, INC.
Principal Place of Business Mailing Address
10204 NW 5 8T 10204 NW 5 ST
PLANTATION FL 33324-1642 PLANTATION FL 33324-1642
S SH— A e
Suite, Apt. #, etc, Suite, Apt. #, ete. [ CRECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] L}-S _122776;‘ Not Applicable
Zip __,c_:_m,“it_iy_ . jp S COU"H“VM ___ |- Cerlificata of Status Desired_ ‘,Q_ - fi'gfq;‘}f';ﬁ“ia'-__ J—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
Tetfres L. Lok,
GATSO, ELAINE M ESQ Stest Address (RO, Box umbor s Not Acceptaits)
1499 W PALMETTO PARK RD STE 210 i
BOCA RATON FL 33488 lodo Ay W 511’ Sheet
©_ Plofutrion FL %5755 5

B. 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 QG‘R-QVLA m, je{;(:re‘f L. R“\Q\V\‘ , p(tf.rcl&.»\“ 3"'6"03

7
b

Si??(ura.‘y}euw M\ted #hame of registered agant and ttfe if applicable (I(IOTE: Registered Agent signature reﬁuired when reinstating) DATE

FILE NOW!l! FEE: IS $150.00 ‘ \ o
N 8 ‘ 9. Election Campaign Financing $5.00 May Be
x After May 1, 2003 Feg;will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State |
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L Deleta TImE [l change [T Addition
NAME RUBIN, JEFFREY L NAME
STREET ADDRESS | 10904 NW 5 ST STREET ADDRESS
m-STZe | PLANTATION FL 33324-1642 GITy-ST-2P
TITLE : [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-§7-21P e , _ 4 cmv-stap ) o
TITLE [ Delete | Bl T " "Ochange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) ] Delate TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TMLE 7 Delete TITLE () Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2iP
TILE 1 pelete TITLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 adcress, with all other like empowered. QSLfr- .3 7(, I J—CI f) Varne
W \ - — .
SIGNATURE: RECTEZD L. Rub. fesidnt  3-G-03 Aofe
PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 77 Date Navtirme Pheors &

CR2E034 (10/02)

il



