~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11312 Feb 27,2001 8:00 am

1. Emit){ Name r f
RIDA DEVELOPMENT CORPORATION 83227_2(2?9272 (gs ﬁf?oﬁe

Principal Place of Business Mailing Address
5444 WESTHEIMER, STE. 1605 5444 WESTHEIMER. STE. 1605
HOUSTON TX 77056 HOUSTON TX 77056 - 0 T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FE)Number 76007226 1 Applied For
Not Applicable

4ip Courtry Zp | Country 5. Certificate of Status Desired 0O 28'75 Additiunal
ae Required
et - . Name and Address of Current Registered Agent S s 7. Name and Address of New.Registered Agent - S

Name

FILDES, RICHARD, J :

LOWNDES, DROSDICK, DOSTER, KANTOH, REED Street Address (P.O. Box Number is Not Acceptable)

215 N EOLA DR

ORLANDO FL 32801-9028
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o aecadot " | atoraY 1,2001 Foowilbesssbop | " £l CamasignFrancrg - $5.00 way oo
o ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THTLE PD 1 Delete TLE Ol Crange [ Addition |
NAME MITZNER, DAVID HAME =
staeeT aooness | 5444 WESTHEIMNER, S-1605 STREET ADDRESS g
GITY-§T-2P HOUSTON TX CITY-8T-2IP 8
TITLE VD [ elete TITLE [ change [ Addition %
NAME MITZNER, IRA NAME
streeT aporess | 5444 WESTHEIMNER, S-1606 STREET ADORESS
¢ITY-ST-71P HOUSTON TX CITY-ST-2IP
TIME - ’ T T [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE {1 Delete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o .. NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete IMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P //P CITY-ST-21P

13. 1 hereby certify that the information supplied with tifs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furiher certify that the nformation
indicated on this report or supplemental reportigdrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee wered to execute this repol
changed, or on an attachment with an addfes#, with all other like empower,

's required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: Cee i %// G542

SIGNATURE AN PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Date Daytima Phane #




