. X
2p‘02\UNIFORM BUSINESS REPORT (UBR) . |

DOCUMENT # P93000015664 . . : FH:E’D
1. Enlily Name . - i
RILEY BROTHERS INC. ‘ ) : S
) A , :
02HMAY 1, PH |: 23 |
L !
Pringipat Place of Busi if ?
rincipal Place of Business Mailing Address QFCﬁr ARY OF S, STATE
10195 S.W. 186 Street 10195 S.W. 186 Street FALU\HA%%EF FL ORIDA 3
Suite #A : Suite #A ;
Miami, F1.33157 ' Miami, Fl. 33157 -
us . Us :
2. Principal Place of Business - 3. Mailing Address .
Suite, Apt. 4, etc. Suilg. Apl. 4, etc. BO NOT WRITE IN THIS SPACE i
City & State _ City & Slals : 4, FEl Number Applied For E
o . . 65-0427101 . Not Applicable B
‘ . - !
ap Counlry Zip Couniry 5. Certilicate of Status Desired 0 58'75 ﬁ_.ddmonai I
Fee Required i1
6, Name and Address of Current Registered Agenl 7. Namao and Address of New Registered Agent l :
: = Name T b
ORLANDO ARROM ] 4
10556 N.W. 26 Street Streot Address (P.Q. Box Number is Nol Acceplable) i
1
Suite 203 \ .
Miami, F1. 33172 . - I
: 2 Cit ‘ Zip Code .
i _ . FL | “* i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ‘ :
o ’ ' - L
SIGNATURE :
Signaiure, typed o printed name of regisiered agen snd litle if applicabila. (NOTE; Registerad Agant simature required when reinslating) DAJE :
9. This corporation is eligible 1o satisty its Intangible by C:WlllfgﬁgE‘;!S 10. Election Campaign Financing $5.00 May Bo |
Tax filing requirement and elecl_s to do so. M Y 2001,, ) Trust Fund Contribution 0 Added to Fees i
(See crileria on back) . 0 gtf_ ¥ M ok’ Pﬂy b[e '[a_, Pa ! ) ! . : .
AP R b {25 ﬁwfuﬂ'-’f-was‘-;w el T i
11. . ] OFFICERS AND DIREGTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I ,
CAE PD T Delele THLE {0 Change [ Adiition _% i
NAME RILEY, ELIZ ABETH NAME S BOOODSEODE SS9 ¢
- e — [
SWITADORSS | 11745 §,W, '102_Avenue STRLETADORLSS 05/23/02--01071 =017 |z
Grv-sT-2P - ) Miami, F1. 33176 _ CIFY -§7-7P kSO0 00 00,00 |8
- n o 7
e VTD O petete - e (I Change (] Addition | B},
W RILEY, ;HAROLD!. NAME ' i
“secraponess | 11745 S.W. 102 Avenue STREET ADDRESS . ‘ g
cry-st-zp | Miami, F1. 33176 : CITY-§T-2Ip ' i
- ]
- TILE _| SD . R CToetele — §-1une - - ‘ . o [ Change [ Addition by
STREET ADDRESS |. 1].-745 S.W.: 102 Avenue STREET ADORESS . i'
orv-srzp | Miami, F1. 33176 CITY-31-2P . N
- TiLe - [ Delete TIE - [OcChange [ Addilion B
STREEY ADDRESS ' : STAEET ADDRESS
CIFY-§T-2IP CIvY-51-21P ' I
T _ 7 peiete TIILE [ Change [T Avdition oL
NAME MAME [ i
STREET ADDRESS o STREET ADORESS .
CIRY-§T-2P , : CIv-51-21° i
- - .
1413 : [ pelete TTE O change [ Addition I
NAME NAME ! ‘
STREET ADDRESS _ STREET ADDRESS I
CITY-5T-21P ‘ CHY-ST-2IP i
13. | hereby certify that the Pormathn supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlly thatl the information g
indicated on this repor| ental report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor '-L
of the corporation or t erad 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Biock 12 if -
changed, or on an altac| h all other like empowered., {.-T-‘
’
4 ~
SIGNATURE: 12 | 25/02 303’/ MY o | U
mnhﬁ.huo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato © Yaytime Pione # l :
e




