2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000015664

1. Entity Name

RILEY BROTHERS, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90009 049 ***150.00

Mailing Address

6701 NW 84 AVE
MIAMI FL 331554428

Principal Place of Business

6701 NW 84 AVE
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

MMM VAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For
27101 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 ﬁluddilionai
Fee Required
6._Name and Address of Curren! Registered Agent . _ e — __.7._.Name and Address of New Registered Agent
Name

LAW FIRM OF MANFRED ROSENOW, P.A.

Street Address (P.O. Box Numbser is Not Acceptable)

2425 CORAL WAY
MIAME FL 33145
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.
SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
. o L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TILE PD ] pelete MLE CYchange [ Addition | =
NAME RILEY, ELIZABETH NAME
STREET ADDRESS | 11745 SW 102 AVE STREET ADDAESS ‘:’
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZIP
TILE ViD 1 Defete TME [IcChange [ Addition | <
NAME RILEY, HAROLD NAME
sTrEET anoress | 11745 SW 102 AVE STREET ADORESS
ory-st-zP - | MAMIFL-33176  — - v CirY=ST-ZiP - o
TILE SD O pelete TILE [Qchange [ Additicn
NAME RILEY, ROCIO NAME
sTREeT ADoRess | 11745 SW 102ND AVE STREET ADDRESS
crv-sT-zp | MIAMI FL 33176 OY-§T-ZP
TILE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIILE 7 Detete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7IP CITY-ST-2IP
TILE [ celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP o~ OITY-5T-ZIP

13. | hereby certify that the iformatibn supplied with this filin

indicated on this repag{} drantal report is

ue an

ith all other iike empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<o ARG Qf/&j Ylinlos  (Bo5)asa -46io
R NAME GF SIGNING OFFICER OR DIRECTOR _ ] ~ Date DavimePhona . oo . of _

I



