2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018478 FILED
1, £ntity Name Feb 01, 2000 8:00 am
RICHARD INVESTMENTS, INC. Secretary of State
02-01-2000 90101 016 ***150.00
Principal Place of Business Mailing Address
1336 N.W. 3 STREET 1336 N.W. 3 STREET
MIAMI FL 33125 MIAMI FL 33125-5610
UUULAitTJY
2. Principal Place of Business 3. Mailing Address H"Hlll “I I|[I| I | I I IlIIHIII“l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0396690 [ [Not Appllc.':{ble
Zip | Country Zip Gountry 5. Certificate of Status Desired | gg;;esq lﬁ::l:ci‘tional
- ~~w_—b.-Name and Address of Current Registered Agent _. . . R . 7. Name and Address of New Registered Agent
Name
ROHAN' LAWRENCE J Street Address (P.O. Box Number is Not Acceplable)
4785 PONCE DE LEON BLVD :
SUATE 302
CORAL GABLES FL 33146-2113 oy 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 Slate of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and tile if applicabie. {NOTE: Registered Agent signaturs required when reinstating} DATE
i maaanant s ot | porMa 1,2000 Foowil bo $saoo0 | " Eeen Campan Francig - $5.00 iy 5o
e : ’ i Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11'
TITLE DP 1 pelete TIMLE [ Change [ Addition
N ALONSO, JULIO e -
STREET ADDRESS | 1336 N.W. 3 ST STREET ADDRESS
CITY-ST-21P M'AMI FL 33125 CITY-ST-2IP
TILE S . [ pelete TITLE [ Change [ Addition
HAME ALONSO, RICHARD NAME
STREET ADDRESS | 1336 N.W. 3 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 Ciry-ST-2P
TITLE - —arimmm, |- T sy s o ., 1 Delete . emmm—wn+ o ee — e o — e o ~ [Ochange [ Addition
NARE ALONSO, AIDA NAME
STREET ADDRESS | 1336 N.W. 3 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP
TIMLE . ] Detete TITLE [J change [ Addilion
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2t7
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

43. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ie and accurajeind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee em this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an add
(cloo  (3ar)ev3-1306

Date l‘ﬁy’lime Phone #




