2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

DOCUMENT # P4320000 18435 Secretary of State
1. Entity Name ’ e
N . A 21- *¥%150.00
RicHALD TRVESTM ENTS, TC . l_/ 05-21-2002 90885 006 ***15
Principal Place of Business Mailing Address
1226 Nw. 3 $TREET 1336 Mw. 3 StAger
~ .
Mt%t,?“--,?Slif MFM\,FL.!'BBDS
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
G "‘ o 3‘1 6 qu Not Applicadle
Zie Country 2 ' Country 5. Cerlificate of Staws Desired [~ 98-79 Additional
Fee Required
R ——. 6. Name and Address of Current Raglstered Agent =~ . | — ... ._.1..Name and Address of New Reglstered Agent _
Name [} n
‘QOH’MI L-ﬂ‘WR.&ﬂJCE:r- S ddj":PCtJ,;DN ‘:\"S‘j)
’ treat Address (P.O. Box Number is Not Acceptable
Y26y Pamwce DE Leop) BLUd.
- . -
SviTte a%?:es a3 : g4 SW. IoTH. 4us Svite )
CORAL. , Fl. 23146~ _ City . Zig Code
g M A ( FL | "34fa0
8. The above named entity subpfits tW for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
W Y ’ ? b I
SIGNATURE y — Toio Alto~so - 2551 Demit 4]13 [ 3%
. or prnted name of registeved agent and Litk if applicable. {NOTE: Regi: Agent sig Quired whan reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangibla 0 10. Election Campai ) .
- ¥ . paign Financin
Tax filing requirernent and elects to do so. Trust Fund Contrgi’bution 9 0 iiﬁ?ohggsae
“(See criteria on back) & ' '
1., CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " OP 3 Delete THLE O Crange [ Aggition |
Al .
NAME ALONSO / du Lo NAME _ :
STREET ADDRESS | 236 WL B & T. ‘ STREET ADORESS ¢
CHTY-ST-ZIP MIAAA, Pl., 33 25 CITY-ST-2P L
TITLE s ’ \ O petete TIME ) change [ Addition ¢
NAME Atoniso, R chaad NAME
STREETADDRESS | ¥ DBl AW, 3 ST, _ STREET ADDRESS
Ciry -57- 77 MiemAy, FL., 3305 CITY-$1-20P .
TME T e " ~ _DOoeete _“§me ____| _ __ ___ C Crange 0 Addition |__,
Ak AlonSo, A10A NAME
STREETADDRESS | | DBG MW, S ST , 'STREET ADDRESS
CITY-ST-2P MfA'IA.! - - 33]3.( CITY-ST-2ip
TLE O Detete TILE 4 [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-St- 2P a : CITY-S1-21P )
TLE - O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
13, 1 hereby certify that the information supplied with this filling doas not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal regort is true and accurale and that my signature shall have the same legal effect as if mace undar oath; that | am an oficer or director
of the corporation or the recaiver or trustad/ 0 gaxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on an attachmaent with an ad efrier Iike empowared. . .
: Lia Atonsa | ,
SIGNATURE: 2esiDenT yhe ]o), CBo.r)uM 1306
o ER OR DIRECTOR Dala Daytime Pnong




